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CAPSULES HEBULON are indicated espe- 
cially in the microcytic or secondary 
anemias, the nutritional anemias, the 
anemias of pregnancy, chlorosis, and 
other conditions associated with iron 
deficiency, particularly in those patients 
in whom gastric function may be defi- 
cient and in whom the need of Vitamin 
B, seems apparent. They may also be 
used for general tonic purposes. Each 
capsule contains: 

Liver Extract—2 grains derived from 16 
grams of fresh liver. 


Iron—As 2 grains of exsiccated ferrous sul- 
fate (which apparently produces a more sat- 
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isfactory clinical response than certain other 
iron compounds). 

Vitamin B, — 25 International units as 
Thiamin Chloride Squibb (crystalline Vita- 
min B,). 

Vitamin B Complex Factors—Also con- 
tains riboflavin, filtrate factors, Vitamin B,, 
and other members of the B complex derived 
from the liver extract. 


In the suggested daily dosage of 3 
capsules, t. i. d., after meals, the liver 
extrapt thus supplied is derived from 
almost one-third pound of fresh whole 
liver. Capsules Hebulon are available 
in bottles of 100, 500, and 1000. 


For literature address Professional Service Dept., 745 Fifth Ave., New York 


* Hebulen is a trade-mark of E. R. Squibb & Sons. 
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Sick Nations 


PPOSITES must be 

accepted as a comple- 
ment to normal life. If we 
cannot attain maturity, 
but persist in remaining 
“whole” in a childhood or 
prenatal concept, then a 
behavior aberration oc- 
curs whereby we can only 
fasten our affections on 
members of our own sex, In this lies the 
basis of pathologic nationalism, thinks 
Dr. Frederick H. Allen of Philadelphia. 
_ Nations, like individuals, can suffer 
from inadequate and insecure feelings. 
“There is fear of accepting creative use 
of difference.” 

“The need and determination to con- 
tinue this second-hand way of living 
represents a denial of difference.” 

So, “differences from the ideal are 
stamped out, education becomes a tool 
to form every one into a rigid common 
mold; art and music and industry cease 
to be creative and are used only to 
achieve this type of group security. 
There is no room for the individual ex- 
cept as he adds to the common pattern. 
Failing in that he is persecuted as an 
outsider and a threat to group security.” 

Under such a man’s dispensation 
woman becomes a mere breeder. 

“The more threatened the group, the 
more intense becomes the nationalistic 
philosophy, and the more individuals 
submerge or even lose their individual 
identity and live through the more ap- 
parent security offered by the racial self. 
A vicious and intolerable cycle gets 
established. The more the individual de- 
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pends upon the racial self 
for the maintenance of his 
own integrity, the more 
intolerant he becomes of 
anything that deviates 
from the rigid pattern de- 
manded. Inadequacies are 
explained not in the na- 
ture of things as they are, 
but in the interferences 
which are stirred up by 
the aggressive and perse- 
cutory attempts to attain the unreal 
solidarity. The aberrant individual who 
surrenders so much of himself to an- 
other becomes vulnerable to changes 
in the other which he cannot but 
still tries to control. The familiar 
paranoid sequences sometimes follow. 


‘Similarly, intense nationalism represents 


a paranoid response of a group who 
must explain the shortcomings of their 
unreal attempts to achieve a pure racial 
self on what others are doing to prevent 
this. Thus they protect the fiction of their 
own rightness.” 

Why militarism goes along with this 
sort of thing will be better understood if 
one reads John Addington Symonds’ two 
works on the homosexual phase of the 
Greek ideal of life. 


Bore outstanding leaders in modern 
states typifying pathologic nationalism 
must in some way symbolize the most 
admirable, homosexually speaking, males, 
in the minds of their followers. 

Such nations are unhealthy, but not 
necessarily fatally sick. It was during 
its homosexual period that Greece shone 
brightest, not alone with the glow of a 
putrescent phosphorescence. 


371 





One cannot conclude that such nations 
are more doomed than others. They may 
go further, smug predilections to the 
contrary. And if we insist that they 
must be like ourselves, what about the 
acceptance of opposites as a complement 
to normal life? 


First Things First 


N the course of the National Conference 

of Social Work at Seattle Miss Helen 
Hall, head worker of the Henry Street 
Settlement in New York City, declared 
that “The national health survey of the 
United States Public Health Service 
shows us that during the year there 
occurred a disabling illness of one week 
or longer in half of the families on 
relief or earning less than $1,000 a year. 
Over a third of families with incomes 
between $1,000 and $2,000 suffered in 
the same way. This was true of only 
ten per cent of families with incomes of 


between $2,000 and $3,000 a year, of 
only five per cent of those with incomes 
above $3,000. Two factors may be said 
fairly to play into each other in this 
picture; one that low standards in food, 
housing and clothes increased the in- 
cidence of illness at the same time that 
low incomes meant that medical care was 
less swiftly and less surely available.” 

The low income group cannot afford to 
purchase medical service. This, of course, 
is deplorable. Miss Hall makes it all very 
clear. We should say that the first indi- 
cation in the treatment of such social 
pathology had to do with, the economic 
injustice involved. We should also say 
that socialized medicine would imperil 
the victimized group further. If medical 
service were.to be supplied, then our 
reactionaries would let the situation 
perpetuate itself and fundamental ques- 
tions go hang. 

First things first, say we. Why this 
curious determination to plaster, deodo- 
rize and patch? 


ay 


Blessed Scotland 


ROFESSOR David Kennedy Hender- 

son, noted psychiatrist of the Uni- 
versity of Edinburgh and Director of 
the Royal Edinburgh Hospital for 
Mental and Nervous Diseases, in his 
recent address before the New York 
Academy of Medicine on Psychopathic 
States, discussed with enthusiastic ap- 
proval Scotland’s plan to undertake the 
medical care of its lowly classes in the 
Highlands and Islands through a system 
which certain American uplifters and 
socialicians would love to capture and 
install here. Professor Henderson 
painted a roseate picture of the system’s 
beneficent future. The subject was 
brought in to bolster a prophetic view 
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of the benefits expected by him to accrue 
to the psychopaths in that quarter of 
Scotland destined for this social ex- 
periment. 

The address left us wondering just 
what such care would do toward a solu- 
tion of the sad economic plight of this 
people, a people so defenseless as not 
to be able to protect themselves against 
socialicians and uplifters. 

What is there in such a scheme, per se, 
that will bring to this people the shoes, 
clothing, food, housing, economic 
democracy, self-respect and security that 
they lack? What fundamental healing 
will it effect in the persons whose psy- 
chopathy is initiated and fostered by 
such needs? 
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What is there about such schemes that 
distinguishes them in ineptness from 
the charitable and “humanitarian” 
strivings of the nineteenth century fol- 
lowers of a formalized religion? Which 
type of proponent will go down in history 
as the greater hypocrite? 

We wonder whether there are any 
American physicians of note now in 
Great Britain lecturing on projected 
blessings of some sort or other about to 
descend upon our own luckless heads. 
We will wager that there are none. It’s 
all the other way. We wonder why? 


Gypsies 

T= tribe of Gypsies wanders through 
every country of the globe. These 

dark-skinned people speak a language 

known as Romany, and are supposed to 

have had an Eastern, probably Hindu, 

origin. 

They are a people who have differen- 
tiated themselves from their source of 
origin chiefly because of an alleged in- 
ability to do manual labor. The shovel, 
particularly, has been anathema to them. 
It is a symbol of death. “The shovel 
kills” is a Gypsy saying. Hence their 
reliance upon  fortune-teiling, horse- 
trading and coppersmithing. 

Here would appear to be an instance 
in which a low level of vigor determines 
a specific culture. 

Nevertheless, we have our own Gyp- 
sies, disguised though they may be. When 
such a Gypsy stands before one, one 
should not be deceived by the fact that 
English is spoken, that the skin is not 
dark, and that a horoscope is not forth- 
coming. 


Juggernauts Without Oil 


A N authoritative study of oil appears 
to show a crude reserve of thirteen 
billion barrels. We have, it seems, pro- 
duced twenty billion barrels. The next 
twenty years will call for at least thirty- 
four billion barrels. The time would ap- 
pear to be near at hand when the price 
of gasoline will soar to prohibitive levels 
and the government will commandeer 
the supply because of military and other 
necessities. 
Nothing less than this will call a halt 
to the auto killings that disgrace our 
civilization. 
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Life Itself Is A Marathon 


E need young persons when quick 

action is required; older persons 
when slow, sustained action is in order. 
The 100-yard dash and one to five mile 
run are won by youngsters, but Nurmi 
was thirty-one when he made the ten 
mile record. Thus older men are better 
at Marathons and we see DeMar running 
well up to the age of fifty. 

The very defects of maturity make, in 
a way, for steady and dependable, though 
perhaps slow, performance. The older 
man, as shown by Cannon, functions less 
efficiently with respect to maintenance of 
the body heat at a proper level, free 
thoracic movement, adequate circulation 
and oxygen supply, normal response to 
blood pressure demands, and cardiac 
adjustability. In such fields as militarism 
and pugilism he is badly outclassed. 

Yet by very reason of the foregoing 
defects, the older man is to be preferred 
for certain types of employment. 

It is the fashion now to assume abso- 
lute unfitness at a certain age, when the 
whole matter is really relative, for on 
the whole the Marathon type serves best 
the general purposes of society. 


Medicine’s Inner Shrine 


T= committee report represented by 
. Dr. H. A. Luce of Detroit at the 
San Francisco meeting of the American 
Medical Association carried words the 
meaning of which we should always keep 
clearly in mind: 
Any apparent lack of harmony in the ranks 
of organized medicine .. . is due to attempts 
to discredit that large group which, from the 


time of Asculapius, has contributed so much 
to human life and happiness. 


If we think of the group in question 
as custodians of that golden chain which 
links scientific medicine throughout the 
ages, and if we trust them wholly, then 
we need never fear a breaching of the 
citadel’s walls. That trust never has been 
betrayed. No matter what goes on 
around us—even state medicine and all 
its kind—the Ark of our Covenant will 
remain intact. This faith has been de- 
livered unto us for all time. The medical 
law and the gospel stand true, no matter 
what crackpot systems swirl around us. 
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SYLLOGISM ON 


Vincent's Infection 
OR FUSOSPIROCHETOSIS—THERAPY 




















T His paper has 

been inspired by 
recent articles on 
the therapy of Vin- 
cent’s angina, especially the one, pre- 
sumably written by a competent authori- 
ty, which appeared in the Journal of the 
American Medical Association [110:389 
(Jan. 29) 1938] under the heading of 
“Queries and Minor Notes”, entitled 
“Vincent’s Infection of the Mouth”. Since 
this query and answer apparently ex- 
presses the opinion at present held by 
the medical profession, it is sufficient 
reason to attempt to iron out some of 
the lack of understanding on this impor- 
tant subject. 


Proposition 

O secure the best results in the treat- 

ment of any disease, one must make 
sure that the diagnosis is correct and 
that the treatment given has a curative 
value in that particular malady. If a 
high percentage of results is to follow 
sodium oleate solution therapy in 
fusospirochetosis, the presence of both 
forms of this symbiotic organism must 
be demonstrated by laboratory methods 
before therapy is initiated in order to 
prove the cure by finding their continued 
absence after proper follow-up examina- 
tions. 

That which the author wishes to prove, 
by clinical experience and laboratory 
methods, of others as well as himself, 
is twofold: first, that the usual therapy 
in vogue today is not curative, and 
second, that sodium oleate solution 
therapy is. 

For the substantiation of any fact in 
this paper the reader is respectfully 
referred to the author’s article “Soap 
as a Therapeutic Agent”, with its refer- 
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THOMAS B. WOOD, M.LD., F.A.C.S. 
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ences, as published 
the MEDICAL 
TIMES and Long 
Island Medical Jour- 
nal, July, 1935. 


Properties of Sodium Oleate Solution 


EFORE introducing the method of 

using this solution as the most 
scientific agent in the cure of Vincent’s 
infection, or “trench mouth”, let us first 
consider the more important physico- 
chemical properties upon which we base 
our deductions. 


(1) Cleansing action. This solution by 
empirical usage is the best known aid to 
the mechanical cleansing of the skin or 
mucous membranes possessed by man- 
kind. ; 


(2) Saponifying action. Physicists have 
conclusively proven that its emulsifying 
action will remove crusts, scabs or 
sloughing material as well as disinte- 
grate agglutinized bacteria, in vitro or 
in vivo, 


(3) Surface tension effect. Tests made in 
the physical laboratory show that so- 
dium oleate solution will lower the sur- 
face tension anywhere from eighteen to 
seventy dynes depending on the con- 
centration. This property permits the 
solution to freely enter such tenacious 
fluids as mucus, serum or pus, which 
aqueous solutions of antiseptics will not 
accomplish. 


(4) Permeating power. Sodium oleate 
solution, being a dialyzing agent, easily 
passes through such a membrane as the 
mucosa, which other solutions fail to do 
so readily. Its osmotic action is common 
knowledge. 
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(5) Antiseptic property. Several investi- 
gators have proven that this solution is 
far superior to phenol or synthetics 
against certain organisms, such as all 
forms of streptococci, all forms of 
spirilla, most all vibrios, the influenza 
bacillus, the tetanus bacillus and the 
diphtheria bacillus. 

(6) Antitoxic action. Solutions of this 
nature have proven very valuable in 
neutralizing various virulent types of 
toxins, such as are liberated in scarlet 
fever, poliomyelitis, tetanus, diphtheria 
and Streptococcus hemolyticus and viri- 
dans infections. 

(7) Immunizing action. Being a _ true 
colloid, when combined in proper pro- 
portions with any of the above microbes, 
viruses and toxins, it has been proven 
conclusively, in the majority of cases, 
that this solution will establish immunity 
against such specific types of infection. 


Argument 


OR the sake of brevity and clarity 

it is agreed that the following 
premises are true: 

(1) That in Vincent’s angina the 
etiological factor is a symbiotic combi- 
nation of anaerobic or aerobic organisms, 
with spirochetes and fusiform bacilli 
present in great numbers. 

(2) That, although the site of the 
lesion may be in a wound anywhere on 
the surface of the body or in any 
mucous-membrane-lined cavity, the usual 
site is the mucosa of the oral cavity or 
the pharynx or both. The most common 
situation in the mouth is the gingival 
margins, where it is often confused with 
or misdiagnosed as pyorrhea alveolaris. 
In the pharynx it is most often found in 
the crypts of the tonsils and on the adja- 
cent mucosa of the pillars and palate, 
where it is sometimes confused with 
diphtheria or syphilis. 

(3) That the lesion is characterized 
by the formation of a thick, dirty, 
grayish-appearing exudate which takes 
on the form of a membrane overlying 
punched-out ulcers, which bleed very 
easily, either in the throat or in the 
mouth at the gum margins. The odor is 
very foul and generally characteristic. 
In its later stages there is considerable 
loss of tissue and the disease is fre- 
quently very resistant to most all forms 
of usual treatment. 
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(4) That exposure, exhaustion, in- 
sanitary conditions, malnutrition and 
debility are contributing etiological fac- 
tors. The condition was so frequent 
among the soldiers during the World 
War that it merited the name of “trench 
mouth.” 


Environmental Factors 


DETAILS of the symptoms, the usual 
course of the disease, and the diag- 
nosis, which depends on finding both 
forms of the organism in the smear, will 
not be discussed, but rather the environ- 
ment and conditions under which these 
organisms survive and thrive, to the 
discomfort of their host in spite oftheir 
own vulnerability. 

These microbes, whether fusiform or 
spiroform, or as spores, inhabit that 
protected portion of the mucosa where 
they are least likely to be molested and 
where a minimum of air or oxygen can 
reach them, such as in the folds of the 
mucosa of the tonsillar crypts or alveolar 
margins of the gums. They are primarily 
surface dwellers and rarely if ever 
penetrate deeply into the tissues or enter 
the bloodstream. Due to the stimulation 
of the neighboring mucous glands they 
are further protected by a liberal coat- 
ing of mucus. In addition the offenders 
cause themselves to be covered with a 
mantle of necrotic material, part of 
which they excavate from the site occu- 
pied, thus creating a better nutrient 
medium in which to live. Dead tissue, in 
a crater, rather than living cells, is 
their natural habitat. What proteolytic 
ferment is liberated, to produce the 
punched-out ulceration, has not been 
proven. Finally, serum, exuded from the 
raw tissues, mixed with the necrotic 
material, their own dead bodies and the 
mucus, binds the whole mass into the 
foul smelling, dirty grayish looking 
exudate that is seen on examination. 

Since uncomplicated or unmixed Vin- 
cent infections do not cause any consti- 
tutional disorder, such as_ fever, 
we may deduce that no harmful toxin is 
liberated. When, however, the infection 
becomes mixed, the constitutional re- 
action may become very severe, accord- 
ing to the variety of the complicating 
micro-organism or its liberated toxin. 
This disease is not self-limited. The 
body has no definitely known defense 
mechanism against it. The acute condi- 
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tion is generally due to the mixed in- 
fection. In uncomplicated cases it some- 
times persists for years or a lifetime, 
yet in complicated cases it sometimes 
causes death because of the violence of 
the reaction from the secondary in- 
vaders. Patients who have been scrupu- 
lously clean in the care of their teeth and 
throat may show little exudate; but the 
odor, bleeding gums, sore throat or dis- 
comfort will still be present until the 
cause is permanently eradicated. Be- 
cause of the difficulty of clearing up the 
condition at this stage, it is called 
chronic. The infection often becomes 
residual, giving no symptoms or signs 
between attacks. During this interval, 
the individual, becoming a carrier, can 
only be discovered by a most careful 
laboratory check-up by means of fre- 
quent smears and dark-field examina- 
tions following the initial attack. 

If the foregoing statements are true, 
and I know they are supported by 
corroborative evidence, then it is con- 
ceded that, 1st, this symbiotic com- 


bination is a surface dweller; 2nd, it 
is protected by mucus, serum and necrot- 
8rd, it 


ic material; is further pro- 
tected in the crypts and folds of the 
mucous membrane; 4th, it forms no 
toxin; 5th, the body has no natural 
defense against it; 6th, mixed infec- 
tion causes the severe symptoms—the 
so-called acute type; and 7th, it is 
often found in the debilitated, malnour- 
ished individual. 


Controversy 


T° cure such an infection, the logical 
thing, it would seem, should be to get 
oxygen in contact with the lesion. Ac- 
cordingly, oxygen-freeing agents, such 
as sodium perborate, hydrogen peroxide 
and so on, are used. Although the en- 
tire necrotic membrane is mechanically 
cleansed by gargling or application of 
such solutions, they frequently fail to 
give results because the liberated oxy- 
gen will not penetrate the protective 
covering of serum and mucus, nor will it 
enter to the depths of the crypts or 
folds. Strong antiseptics, such as silver 
nitrate, various dyes, chromic acid, 
acriviolet, and so on do not penetrate 
into the crypts or folds. To be efficacious 
they would cause greater damage than 
the disease on account of their caustic 


376 


action on the living tissue. Ultra-violet 
light, diathermy and other electric treat- 
ments of whatever form fail also for the 
same reason. Hematinics, liver extract, 
vitamins and endocrine treatment, while 
most valuable, can only serve to clear 
up the secondary etiological factor, such 
as debility, and to aid in the production 
of better general health, but cannot 
bolster the body against the fusospiro- 
chete because the body has no defense 
mechanism against the micro-organism 
itself, 

Failure to cure, on the basis of giving 
oxygen to an anaerobe, on the basis of 
using antiseptics and caustics to kill the 
germ, and on the basis of building up 
the body resistance, has brought about 
antispirochetal therapy such as_ neo- 
arsphenamine, on the basis that if it 
will cure syphilis it will surely cure 
any spirochetal disease. This is erroneous 
and explains why there are so many 
failures, as cited in the physician’s 
J.A.M.A. query. How can a spirocheticide 
given intravenously kill an organism 
that is not in the blood or the tissues? 
All investigators using neosalvarsan 
intravenously were also using local treat- 
ment, so no conclusions can be drawn. 
Besides, it is a dangerous drug to use 
when some other method will accomplish 
the desired end. Neosalvarsan used 
locally, in solution or in glycerine, will 
not penetrate the gingival cul de sacs or 
tonsillar crypts and the cures reported 
are apparent but not _ scientifically 
proven. This method also has many fail- 
ures and we see many recurrences after 
its use. 

Referring again to the J.A.M.A. 
article mentioned, our competent author- 
ity comments: “The fact that in this case 
neoarsphenamine has not been effective 
would strongly indicate that the condi- 
tion is not Vincent’s infection but is 
caused by some other etiologic factor.” 
Since when has this doctrine been ac- 
cepted as a criterion in diagnosis? What 
physician would throw himself open to 
criticism by submitting an undifferen- 
tiated condition when he is seeking ad- 
vice on Vincent’s infection therapy? 
However, we have seen enough failures 
from the use of neoarsphenamine in this 
disease to know that the results are not 
uniform or absolute. How can it eradi- 
cate the bacillus or its spore when it 
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cannot reach it? To quote the commenta- 
tor again before giving the answer, he 
says: “Severe cases have been cleared 
up in from 24 to 48 hours by hospitaliz- 
ing and carrying out treatment every 
15 minutes.” This is very true and is 
exactly as I wrote it several years ago, 
except that the learned authority fails to 
state of what that treatment consisted. 


Rebuttal 


NY pure soap—that is, a white soap 

or liquid soap which is not adul- 
terated with perfume, antiseptics or 
coloring matter—in a one-half of one 
per cent solution is the best scientifically 
proven contact spirocheticide and fusi- 
form bacillus germicide. The solution 
lowers the surface tension of the mucus 
and serum, thus removing the protection 
of the spirochete, which it kills instantly. 

The solution, permeating to the cap- 
sule or the cell wall of the fusiform 
bacillus and _ spirochete, immediately 
passes through this membrane, causing 
the micro-organism to swell up to such 
an extent that it bursts open, spilling 
its protoplasm into the solution, where 
it is dissolved. I have proven this 
phenomenon many times by the hanging- 
drop method under the dark field of the 
microscope. 

When this solution, as an emulsifying 
agent, comes in contact under agitation, 
as during the act of gargling or rinsing, 
it breaks down and removes all necrotic 
tissues and membrane without causing 
bleeding. It will remove surface scabs 
or dirt crusts, wherever found, in the 
same manner. 

The solution will not only clean all 
mucus, serum and infectious bacteria 
from the mouth and throat but it also 
acts as a scientifically proven antiseptic 
against the worst types of complicating 
micro-organisms, such as the strep- 
tococci. 

This solution also, by an adsorptive 
process, combines with the toxin of 
these pus-forming types of cocci in the 
throat to form what is known as soap- 
toxins. Soap-toxin is absorbable through 
the mucosa into the capillaries and 
lymph system, where it acts as an im- 
munizing agent to the host against the 
specific organism concerned. In this 
manner sodium oleate solution clears up 
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Vincent infections, whether mixed or 
not, whether acute or chronic. 

I hope that it is now clearly under- 
stood that this solution will clean the 
throat and mouth, that it will kill the 
fusospirillum of Vincent and that it will 
kill as well as clean out all complicating 
organisms, forming immune substances 
against most of them. 


Administration 


|N the administration of sodium oleate 

solution it is important, first, to use 
it frequently enough, from 15 minute 
to 1 hour intervals, to discourage new 
colonies from forming from the remain- 
ing spores between applications; second, 
to use it in small quantities, one-half to 
one ounce, at one time, so as not to dry 
the mucosa excessively; third, to use it 
in as hot a solution as can comfortably 
be tolerated because its antiseptic power 
is increased directly with the tempera- 
ture. 

It is essential to explain to the patient 
that this solution of one ounce is to be 
thoroughly introduced into the pus 
pockets between the teeth and gums 
every time the mouth is rinsed or the 
throat gargled. To use larger amounts 
is of no value and is drying to the 
mucosa. Agitation is important. 

All forms of treatment, whether gen- 
eral or local, all analgesics, barbiturates 
and derivatives, astringents, antiseptics, 
antipyretics and neosalvarsan or brands 
of sodium perborate must absolutely be 
cut out. Vitamins, endocrines, insulin 
and so on may be used to take care of 
the deficiencies. Although these sub- 
stances have no direct action against the 
specific infection they certainly help the 
well-being of the patient. Vitamin B 
complex, as well as ascorbic acid or 
vitamin C, and vitamin A are especially 
useful. 

Another point to remember is that 
allergy is rather rare yet may be en- 
countered, but no damage can result as 
the cure takes effect as rapidly as the 
allergy. There will certainly be no 
granulopenia, as is likely to result 
fatally from the use of some of these 
other drugs. 

The only chance of failure is when 
proper instructions are not given the 
patient or the patient does not follow 

—Concluded on page 399 
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rior quadrant — 





THE first step in 

the treatment of 
chronic purulent 
otitis media is pro- 
phylactic, by which I mean more thor- 
ough care in the treatment of our acute 
ears. Do not allow acute ears to dis- 
charge too long without posterior mas- 
toid drainage. After a simple mas- 
toidectomy in children, a few days before 
they leave the hospital the adenoids and 
tonsils should be removed. Never allow 
the mastoid wound to close before the 
ear canal is completely dry—a small 
rubber drain to the antrum will accom- 
plish this purpose. The nose should be 
thoroughly examined for any pathology. 
A nasal sinusitis very often is the 
primary site of infection of the mastoid. 
The sphenoid and maxillary sinuses are 
the commonest offenders. 

The management of the chronic 
otorrhea is either conservative or opera- 
tive. Unless the indications for immedi- 
ate operation are apparent I would al- 
ways suggest that conservative treat- 
ment be given a fair trial. 

The nature and quantity of discharge 
and the location of the perforation in 
the drum very often will give a clue 
to the otologist whether the ear will 
respond to the conservative method. An 
intermittent mucoid purulent discharge 
very often means tubal infection—thick 
foul purulent discharge means necrosis. 
Dr. Ruttin of Vienna classifies the per- 
forations in five groups: 

(1) Perforation in the anterior half 
of the drum—indicating a tubal infec- 
tion. 

(2) Kidney shaped perforation—meso- 
tympanic suppuration. 

(3) Perforation in Shrapnell’s mem- 


Read before the Pan-American Medical Asso- 
ciation, at Havana, Cuba, January 19, 1938. 
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means antrum sup- 
puration. 

(5) Small central 
perforation — These 
cases occasionally 
develop sinus thrombosis. 


HE conservative treatment of chronic 

purulent otitis media depends to a large 
degree upon the thorough mechanical 
cleansing of the ear canal and tympanic 
cavity. This takes time. After swabbing 
and drying the canal I then fill it with 
95 per cent alcohol, pressing upon the 
tragus a few times until the patient 
complains of burning in his pharynx and 
after a few minutes I again dry the 
canal. A dusting powder of either boric 
acid or 1 per cent iodine-boric acid 
powder is then blown into the ear. The 
patient is taught to cleanse his own ear 
two or three times a day and to instil 
the boric acid powder or alcohol drops. 

Be sure to impress upon the patient 
the necessity of a dry canal before using 
powder to prevent caking. The mechani- 
cal cleansing is the most important pro- 
cedure. On several occasions I have 
removed a complete cast of the tympanic 
cavity from patients, who for years have 
gone from one surgeon to another look- 
ing for some new form of treatment. 
These patients made a very speedy 
recovery of dry ears. Ionization and 
ultra-violet rays are important adjuncts 
in some cases but not a cure-all. The 
conservative treatment having been 
tried a reasonable length of time with no 
results, I can heartily agree with Jack- 
son Coates that chronic suppurative 
otitis media is a dangerous condition 
and that the radical mastoid operation 
is indicated in all cases that do not 
respond to careful and thorough non- 
surgical treatment. 

After surgical treatment has been 
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decided upon the question arises whether 
to do an extended simple, a modified 
radical, or the radical mastoidectomy. 
The extended simple mastoidectomy is 
the simple operation plus the removal of 
the bridge. In exceptionally few cases in 
children this operation might answer 
the purpose. The modified radical is one 
in which the ossicles are left intact, the 
simple mastoidectomy is performed plus 
lowering the posterior canal wall, the 
bridge is removed and some kind of a 
flap plastic operation is performed. This 
modified operation is usually done in 
children whose drum membrane and 
hearing are fairly good. No operation 
would be called a modified radical with- 
out the flap plastic. In the majority of 
adult cases the radical mastoidectomy is 
the only proper surgical procedure to 
follow. 

Now let us consider the direct indica- 
tions for the radical mastoidectomy. In 
other words, I mean the underlying 
causes that prevent a chronic discharg- 
ing ear from responding to the conserva- 
tive form of treatment: 


(1) Cholesteatoma is an indication for 
a radical mastoidectomy, although occa- 
sionally a modified radical will suffice 
if the cholesteatoma involves the mastoid 
process and not the tympanic cavity. 
These are the exceptions and not the 
rule. The normal mastoid, or correctly 
speaking the tympanic antrum, is 6mm. 
x 10mm., and if the x-ray shows a large 
antrum in a chronic ear it is probably 
a cholesteatoma. There have been cases 
reported of a dry cholesteatoma involv- 
ing the mastoid process in which the 
mastoid cells were perfectly normal. 
Enucleation of the cholesteatoma was 
all that was necessary. 


(2) Aural polypi which do not respond 
to routine conservative treatment, or 
repeated surgical removal, should indi- 
cate a radical mastoidectomy, otherwise 
dangerous fistulous openings will result. 


(3) Obstructive exostosis of the canal in 
a chronic discharging ear is another in- 
dication for a radical mastoidectomy. 


(4) Labyrinthine Complications. 

A radical mastoid should be performed 
when symptoms of vertigo, nystagmus, 
disturbance of equilibrium, nausea and 
vomiting indicate irritation or involve- 


MEDICAL TIMES, AUGUST, 1938 


ment of the labyrinth. If a suppurative 
labyrinthitis is diagnosed no surgical 
interference is necessary in the acute 
stage unless there are meningeal symp- 
toms with increased cell count in the 
spinal fluid. I recommend the more fre- 
quent use of Bardny’s noise box 
to determine the degree of hearing in 
the affected ear. 

(5) Petrositis at times is another in- 
dication for the radical operation and 
if the petrous tip abscess is diagnosed 
then this operation can be extended to 
evacuate the pus and institute drainage. 

(6) A radical mastoidectomy is al- 
ways indicated in any case of a chronic 
otitis media in which symptoms indicate 
a meningitis, sinus thrombosis or brain 
abscess. May I state that radical mas- 
toidectomy is primarily performed to 
prevent intracranial complications. 

The Radical Mastoid Operation. 

There is no need to go into all details 
of this operation but I will touch upon 
cardinal steps of procedure in the tech- 
nique. First, I would recommend all 
surgeons doing this work to perform the 
operation upon the cadaver in at least 
fifty cases to acquaint themselves with 
the anatomical structures. They will find 
a few non-textbook entities. The route 
of the facial nerve should be thoroughly 
understood. 

The surgeon should uncap this nerve 
in all his cadaver cases and follow it up 
from the stylomastoid foramen to its 
entrance into the bone. The geniculate 
ganglion should be thoroughly exposed. 

It is surprising to see the rapidity 
with which a radical mastoidectomy can 
be performed after this cadaver work 
has been done. Some surgical houses 
supply the temporal bones set in plaster 
blocks with wires in the facial canal to 
practice upon. 

The great phobia of facial nerve pa- 
ralysis will be eliminated after the sur- 
geon has had a fixed mental picture of 
the location of this nerve. A sudden hem- 
orrhage while curetting around the facial 
canal should at once arouse the atten- 
tion of the operator, as it usually means 
he has entered the facial canal, injuring 
the stylomastoid artery. 

I do not agree with some operators 
that in the usual sclerotic mastoid it is 
only necessary to do an antrotomy and 
then do the routine clearing out of the 
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tympanic cavity and the lowering of the 
posterior canal wall. In many of these 
sclerotic mastoids you will find a 
lonely cell at the tip—in the solid angle 
—anterior or posterior to the sinus plate. 
This may be filled with pus and sur- 
rounded with necrosis. The x-ray may 
not demonstrate this condition. I well 
remember a case of the sclerotic type 
in which the solid mastoid was not 
touched -but otherwise a thorough radi- 
cal mastoidectomy was performed. This 
patient complained of severe pain and 
headaches postoperative. Everything 
was done for him—x-ray—extraction of 
teeth, etc., with no relief and finally he 
was brought into the operating room 
again and a revised mastoid operation 
was performed and an abscess under tre- 
mendous pressure was finally located just 
behind the knee of the sigmoid sinus. 
The patient then made an uneventful 
recovery. 

The suction tube together with hot 
saline is a very important aid during 
the mastoid operation. It gives the oper- 
ator a clean working field. I have never 
found any bad effects from adrenalin 
chloride solution in the tympanic cavity 
although some surgeons claim it may 
injure the facial nerve. 


Lowering the Posterior Canal Wall. 

This is best performed by rongeur and 
then smoothed down with the Richard- 
son’s curet, until it is even with the 
horizontal semicircular canal. 


Taking down the Bridge. 

The mallet and chisel should be em- 
ployed to narrow the bridge and finally 
a small sharp curet, rotating it as a 
scoop from below up. This is the safest 
and most satisfactory method. 


Tegmen Mastoid and Tympani. 

These should be thoroughly inspected 
and curetted clean and smooth; no areas 
of necrosis or ragged bone should be left. 
If the dura should unavoidably be ex- 
posed, then an area of bone about 3/8 
inch square should be removed—being 
careful not to leave any sharp edges. 

The external wall of the aditus and 
attic should be thoroughly removed. The 
medial wall of the tympanic cavity 

_should be thoroughly inspected and all 
granulation tissue removed. The pro- 
cessus cochleariformis should be com- 
pletely removed with the tensor tym- 
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pani muscle, otherwise pocketing will 
form. The eustachian tube should be 
gently curetted with the Yankauer cu- 
rette and if possible the mucous mem- 
brane removed en masse—the tube will 
close completely. If a piece of drum 
happens to be present it can be packed 
against the orifice of the eustachian tube. 
This acts splendidly to close off the tube. 
The floor of the canal should be lowered 
as nearly as possible to meet the floor 
of the hypotympanic cavity. Of course, 
care should be employed against any de- 
hiscence, as the jugular bulb might be 
injured. At the conclusion of the entire 
operation look over the operative area 
step by step to be sure of a clean field. 

The Siebenmann’s flap answers all 
purposes for the plastic flap. The C- 
shaped flap is also a good procedure. 
I do not recommend the removal of the 
cartilage from the flap—it takes more 
time and gains nothing. 

Iodoform packing is inserted in the 
wound fairly snug and allowed to come 
through the canal. The postauricular 
wound is sutured with silkworm gut. 
Another strip is inserted in the canal as 
a support. This packing should be left 
in for six days unless pressure symp- 
toms result, when it can be partially re- 
moved, being careful not to injure the 
legs of the flaps of the plastic. On the 
sixth day all the packing should be re- 
moved and the wound gently sponged 
dry. No packing should be inserted after 
this unless there is hemorrhage or too 
rapid closure of the mastoid wound. 

Granulation tissue and web formation 
should be guarded against by daily dress- 
ings by the operator or an interne who 
is specially qualified. I have seen quite 
a few cases in which a secondary mas- 
toid operation was necessary because of 
complete filling in of granulation tissue. 
Nitrate of silver, 25 to 100 per cent, 
should be employed to keep down the 
granulations. Borie acid powder or the 1 
per cent iodine-boric acid powder should 
be instilled daily or every other day 
until the mastoid canal wound is com- 
pletely covered with epidermis. 

In the hands of a few operators the 
Mosher graft is ideal to hasten the 
recovery. 

In conclusion, may I make a strong 
plea that the public be educated to the 

—Concluded on page 395 
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MISTAKES IN THE CONCEPTION, 
DIAGNOSIS AND TREATMENT OF 


Sexual Disorders 


MADE BY PSYCHOANALYSTS ~ 

















HE patient is seen 
Concluded T about every five 


days and treated as 
outlined before. Dur- 
ing this period he must abstain from tea, 
coffee, alcoholics and anything that might 
stimulate erotic desires, such as spoon- 
ing, erotic literature or movies. 

The subsequent course is exceedingly 
satisfactory. Between the first and sec- 
ond treatment, there may occur a desire 
for masturbation which is easily con- 
trolled. After this the course is smooth, 
the habit is given up and the patient 
becomes and remains normal. It gener- 
ally takes about six treatments fully to 
remove all the pathological congestions. 
After this another treatment is given 
about two weeks later and a final treat- 
ment and check-up is made in about three 
months to be certain that there is no 
tendency to relapse. A permanent cure 
is assured and can be definitely promised 
in over 95 per cent of the cases. The 
psychic effect of this simple procedure 
is at times ‘simply marvelous. To change 
a morose, bashful young man, loving to 
be alone and disinclined to mingle with 
society, especially that of the opposite 
sex, in a few weeks, with no other treat- 
ment than the local one just described, 
and with no appeal to his will power or 
any other psychic appeal, into a jovial 
happy man, is: something worth while, 
and yet this is not the exception but the 
rule. As a practical point it is well to 
caution the patient of the danger of 
acquiring venereal disease and the ad- 
visability of marriage if he can afford 
it. Because with the cure of the con- 
dition, and with the new interest in life 
and in members of the opposite sex, the 
patient becomes absolutely normal with 
normal sex desire, and it has happened 
several times in my experience that a 


MEDICAL TIMES, AUGUST, 1938 


from July Issue 


MAX HUHNER, M.D. 
New York, N. Y. 


young man was cured of his masturba- 
tion and came back some time later with 
a gonorrhea which he seemed to be very 
proud to have been able to acquire. 

Now compare this to the treatment 
and result of psychoanalysis as given by 
the psychoanalyst himself. Says one of 
the most prominent psychoanalysts of 
Europe (9), “According to my observa- 
tion, the nervous effects of masturbation 
only occur if the person stops the mastur- 
bation. The neurasthenic symptoms are 
then falsely ascribed to the previous mas- 
turbation, whereas they are due to the 
giving up of the habit.” I often wonder 
if it has ever occurred to the psycho- 
analyst that according to this we ought 
all-to be nervous, for the vast majority 
of males have masturbated and have 
given up the habit. According to this, 
only the masturbator should not be 
nervous but all the rest of the males 
should be. This same author also re- 
marks, “As before said, there are many 
people who could not live without mas- 
turbation. If we were to take this habit 
away from them life would lose all 
charms for them and they would be 
tempted to commit suicide. In other 
words, masturbation is for these persons 
irreplaceable, as no other satisfaction can 
replace this habit.” In view of this latter 
statement we can easily understand the 
attitude of the psychoanalyst when he 
warns general practitioners not to send 
cases of masturbation to the urologist, 
for according to his belief masturbation 
should not be cured and the urologist 
cures them. 
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| WISH now to stress certain definite 
and to me obvious fallacies as regards 
the psychoanalysts’ conception of homo- 
sexuality and similar inversions. It is 
indeed remarkable that the wonderful 
strides in endocrinology, especially as it 
relates to the above topic, should have 
been entirely ignored by psychoanalysts 
just as if they had never been made. 
Only as recently as 1937 there appeared 
two different articles by two prominent 
psychoanalysts in the Encyclopedia Sexu- 
alis discussing phases of the subject in 
quite lengthy articles in which not a 
word appears indicating their knowledge 
of the modern researches in sexual en- 
docrinology. 

I wish to state at the start that I am 
not a believer in the Steinach operation 
for rejuvenation and have so expressed 
myself on more than one occasion. But 
that does not prevent me from appreci- 
ating the wonderful work done by 
Steinach and his co-workers in endocrino- 
logical research. He has definitely shown 
the endocrine influences on sexual be- 
havior, in animals, of the testicles or 
ovaries. In some of his experiments he 
removed the ovaries from cows and these 
animals became sex indifferent and would 
not permit the approach of bulls. Later 
on he transplanted testicles into these 
neutral cows with the result that they 
developed male characteristics and male 
sex urge, jumping on cows in heat in 
an attempt at coitus. 


JN a paper published in Endokrinologie 

a few years ago, Kun (10) went into 
this very question in great detail, giving 
the results of Steinach’s experiments as 
well as his own. Most of his experiments 
were done on castrated and non-castrated 
rats. It has been shown from these ex- 
periments, without the shadow of a 
doubt, that the somatic and psychic sec- 
ondary sex manifestations can be altered 
and directly reversed through the hor- 
mones generated by transplanted sex 
organs. The function of the gonads is 
not only sex-specific but also antagonistic. 
In a hermaphrodite in whom both male 
and female sex organs are present, a sex 
hormone injected into such an _ in- 
dividual not only stimulates the par- 
ticular organ but inhibits the oppo- 
site sex organ. Thus in a male invert, 
the injection of male sex hormone will 
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stimulate his testicular secretion and in- 
hibit the secretion of whatever ovarian 
tissue may be in him. The injection of 
female sex hormone on the other hand 
will inhibit his testicular hormone secre- 
tion and stimulate his ovarian hormone 
secretion. The same is true of the female 
invert. 

Steinach has furthermore shown that 
the injection of female sex hormone or 
the transplantation of the female sex 
organ into a male causes the male ma- 
mary glands to develop and also to se- 
crete milk. It will, moreover, tend to 
make the male skeleton feminine in char- 
acter and cause the growth of hair as 
well as the fat deposit in the male to 
become like that of a female. Injection 
of male hormone into the female causes 
the clitoris to develop into a penis-like 
organ with the characteristic spines 
which are found on the penis in animals. 
The body formation as well as the dis- 
tribution of hair will also resemble the 
male. 

The transference of the psychic sexual 
characteristics in the feminized males is 
illustrated by the absence of male sex 
urge at the time of puberty and the ap- 
pearance of typical female reflexes. These 
feminized males are considered females 
by normal males and are treated as such. 
These feminized males adopt young 
charges and nurse them just as regular 
mothers do. It is therefore without any 
doubt that the transplantation of the 
female sex organs or injection of hor- 
mones causes the highest degree of psy- 
chic expression in these animals. 

On the other hand, the masculinized 
females differentiate normal females as 
to whether or not in heat, and, pursue 
those that are in heat and attempt coitus 
with them. The feminized males exhibit 
periodic phenomena which correspond 
with the microscopic alteration in the 
transplanted ovaries. 

The masculinization of the female is 
further illustrated by the partial develop- 
ment of a penis with corpora cavernosa 
from a clitoris as well as the develop- 
ment of spines on that organ just as 
in normal males. The squeak also be- 
comes masculine in character. With the 
injection of hormone, it is possible to 
get the same changes as in the case of 
the transplantation of the opposite sex 
organ. 
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The experiments in non-castrated male 
rats gave results which were in principle 
the same as in castrated rats. There is, 
however, a distinct time difference in the 
reaction following injections between 
castrated and non-castrated rats. In the 
castrated rats the above mentioned sex 
reactions are noticed in about 48 hours; 
in the non-castrated rats it takes be- 
tween 4 and 18 days before the reaction 
is noticed. Again, the amount of hor- 
mone injected must be larger in the non- 
castrated rats than in the castrated ones. 
This difference in the time reaction as 
well as in the amount of dosage would 
indicate an antagonism between the tes- 
ticular hormone and the female hormone 
injected. 


HERE seems to be some difference of 

opinion as to the nature and cause of 
the antagonism between the male and 
female sex hormone, but no one doubts 
the facts as proven by experiments. If 
an ovary is transplanted into an adult 
male rat, the reaction is much quicker if 
one of the testicles has first been removed. 
In normal rats, if both testicles are left 
in place and in addition an ovary has 
been transplanted, no reaction may take 
place, but if later both testicles are re- 
moved, prompt female reactions will ap- 
pear. Lipschiitz, without any proof, ex- 
plained this phenomenon on the theory 
that the female hormone circulating in 
the blood after the transplant neutralizes 
the male hormones produced by the tes- 
ticle, while Laqueur is of the opinion 
that the female sex hormone acts directly 
and harmfully on the testicles themselves, 
and Carl Moore believes that the result 
is produced by the fact that both sets of 
hormones inhibit the function of the 
pituitary gland. 

The above experiments definitely prove 
that sex urge and sex characteristics in 
either sex depend upon the sex organs 
and the hormones they produce. Of 
course, most of these experiments have 
been done in animals, but the influence 
as regards hormonal influence in human 
beings from the point of view of com- 
parative physiology is obvious. 

But we do not need to go by inference 
alone. We have a sufficient number of 
sexual anomalies which distinctly bring 
out the influence of certain endocrine 
glands on sexual desire and development. 
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There are a sufficient number of cases 
in which a person was brought up as a 
girl, and attended a girl’s school, but in 
whom, at puberty, male characteristics 
asserted themselves, it being found at 
operation that, with or without ovaries, 
there existed more or less well developed 
testicles to account for the male charac- 
teristics and desire. 


N the female also the influence of the 

sexual glands has been more definitely 
noted. Years ago, when it was common 
practice to remove both ovaries in young 
women, the most varied unpleasant symp- 
toms due to this premature menopause 
asserted themselves. While today, re- 
moval of both ovaries is not usually re- 
sorted to, and, if at all possible, part of 
one or both ovaries is preserved, we do 
at times get cases where unpleasant 
symptoms occur, due to premature meno- 
pause, or ovarian dysfunction from other 
causes, but, in many of such cases, we 
an overcome these symptoms by the in- 
jection or even the oral administration 
of certain hormones to supply the de- 
ficiency caused by the operation. It is 
hardly necessary today to mention the 
influence of endocrine secretions on sexu- 
al functions, and it is therefore almost 
unbelievable that many of those who 
‘practice psychoanalysis should apparent- 
ly be unaware of these facts. 

Again, as recently as November 6, 
1935, there appeared an article entitled 
“Endocrine Aspects of Homosexuality” 
in the Medical Record, by Clifford A. 
Wright (11), which, although only a 
preliminary report, tends to show what 
I and others have suspected for some 
time, namely, that homosexuality at 
times, if not always, is due to endocrine 
causes. He says: 

“The sex urge, one of the strongest in- 
fluences in life, is protective to the race 
and physiological, and undoubtedly de- 
pends largely, if not entirely, on the sex 
hormones and hormonal attraction. The 
usual sex attraction between the normal 
male and the normal female is undoubted- 
ly caused by the predominance of the 
male hormone in the former and the 
female hormone in the latter. In homo- 
sexuals we have consistently found a 
reversal of the usual balance, i.e., in the 
male, a comparatively high estrin con- 
tent and low male hormone assay, and 
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while we have available the report of 
only one female, a castrate, a compara- 
tive finding would be high male and low 
estrin assay. It is not so necessary that 
the amounts of estrin in the male, for 
instance, be exceedingly high, or that 
the male hormone be unusually low, as 
that the usual balance vr dominance is 
definitely altered. From the foregoing 
it would seem that the sex attraction of 
the homosexual is as_ physiologically 
logical in relation to his hormone bal- 
ance as that seen in normal individuals, 
and upon this point my theory of homo- 
sexuality and its treatment are predi- 
cated.” 

He then relates brief histories of twelve 
cases, in nine of which the hormone as- 
says were made and distinctly showed 
the reversal of the usual relationship of 
dominance in these cases. He also re- 
ports favorable results in some of these 
cases by endocrine treatment. 


When we consider that the entire sub- 
ject of sex hormones and their presence 
in the blood and urine in both sexes is 
of very recent discovery, and that we 
have not as yet as powerful sex hormones 
for therapeutic purposes as we would 
like, the above cases, though few in num- 
ber, definitely show the trend in the 
causation and possible treatment of some 
forms of homosexuality. 


AFEW years ago I was asked to review 
a book on sexual perversions written 


by a prominent psychoanalyst. This 
writer gives examples of sexual perver- 
sion in females which he said were due 
to the fact that in early childhood the 
female had had an opportunity to see 
the penis of another child, in some cases 
her brother. In reviewing this portion 
of the work I said: 

“IT wish to state that in my various 
experiences in clinics and dispensaries, 
I have had occasion to come in contact 
with very many patients who live under 
the most unhygienic and unsocial and, 
may I say, unmoral conditions. I refer 
to families consisting of both parents 
and eight or nine children of both sexes 
living in three or four rooms in a tene- 
ment house, in some cases the boys and 
girls sleeping in the same bed till they 
are 13, 14 or over. This was by no means 
an unusual state of affairs in our 
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crowded tenements and still, although 
the boys and girls grew up without any 
idea of privacy, there was no sexual per- 
version present. If the explanation you 
so often give in your cases is true, that 
the perversion started with the young 
girls seeing the young boys’ sex organs, 
then sexual perversion ought to be ex- 
ceedingly common in our lower east side 
tenement houses, but still this is far 
from the rule.” 


I am happy to state that I found 
exactly the same opinion expressed in the 
Encyclopedia Sexualis by no less an 
authority than Magnus Hirschfeld, per- 
haps the greatest sexologist of our time. 
He says (15) in part as follows: 

“There are no less than one hundred 
causes to which the manifestation of 
homosexuality has been attributed. Not 
one of these causes, however, withstood 
careful probing, so that an impartial ex- 
amination of these allegedly striking 
facts must lead to the conclusion that 
genuine homosexuality can not be ac- 
quired through external conditions, but 
that it is an inherent quality rooted in 
the inborn constitution and that it is in- 
separably and indivisibly united with the 
individual’s personality. 

“Iwan Bloch compiled over sixty ‘occa- 
sional factors’ from which, as was for- 
merly supposed and still is claimed to- 
day, ‘homosexual love may arise without 
any original predisposition’ (anlage). The 
insufficiency of practically all these moti- 
vations is apparent in the fact that there 
is probably not one individual who at one 
time or another in his life has not 
forcibly and repeatedly been confronted 
with these factors. Actually, however, 
only a negligible number of such individu- 
als become homosexual, and only those 
who originally harbored the tendency. 
(Italics mine). 

“The conclusions reached by us and 
others found their confirmation in. the 
brilliant experiments—to alter the psy- 
cho-physical sexual characteristics — of 
Steinach (Vienna), Pézard (Paris), and 
Knud Sand (Copenhagen). 

“Finally: Steinach’s belief—opposed 
by Benda and other investigators of in- 
terstitial tissues—that he has actually 
found female cells in the sex glands of 
homosexual men, seems to matter less to 
me than the fact, proved beyond doubt, 
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that male, female, and intersexual con- 
stitutional types can be created at will by 
implanting certain sex glands in diverse 
species of animals; in other words that, 
like the male and female sex type, the 
intersexual, in its varied stages, is de- 
pendent upon the gonads.” 

The above opinions and conclusions 
from the greatest sexologist of our own 
time, with his extremely wide experiences 
in these cases, should have great weight 
in these matters. 


M Y own experiences and conclusions 
are exactly similar to those of Mag- 
nus Hirschfeld. While I do not necessari- 
ly deny that certain perversions may be 
due to unhealthful early sexual experi- 
ences (although I have no proof of this), 
I wish to state, what ought to be almost 
an axiom today, that the sex organs in 
either sex through their hormones are 
1argely responsible for normal sex urge 
and development and that sexual per- 
versions are in most cases due to the 
perverse action of these hormones. 
And yet, in spite of all this cumulative 
evidence, not only from the above men- 
tioned experiments of Steinach and his 


co-workers, not only from the direct ob- 
servations on human beings showing the 
influence of the endocrine on the entire 
sexual system, and finally not only from 
the large clinical experience of Magnus 
Hirschfeld and others, we still see the 


psychoanalyst absolutely ignoring all 
such evidence and claiming that every- 
thing is purely psychic. Only as recently 
as 1936 there appeared an article on 
“Compulsive Acts” by one of the fore- 
most psychoanalysts (13), who says in 
part as follows: 

“As I have proved by numerous 
analyses, homosexuality is not an inborn 
abnormality but an acquired parapathy 
induced by environmental conditions. We 
may say, therefore, that disposition to 
homosexuality is present in every human 
being and that as a result of certain 
faulty upbringing and the influence of 
the milieu, it may be shaped into a deter- 
mining sexual component.” 

Still another prominent psychoanalyst 
(14), writing in the same Encyclopedia 
in 1936, also says in part as follows: 

“Psychoanalysis offers the most pro- 
ductive of all research techniques for 
teasing out the detailed psychodynamic 
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structure of overt homosexuality. The 
homosexual tendencies that are a normal 
component of human bisexuality are apt 
to be over-developed as a defense against 
incest toward the end of infancy by males 
who have been too erotically loved by 
their mothers or mother surrogates.” 

In reference to the above statement, I 
would like to ask the psychoanalysts, 
how many cases have they seen in which 
the child or children have been most de- 
votedly loved by their mothers without 
in any way bringing out in the child a 
tendency towards homosexuality? It 
seems to me that the mother’s intense 
love for her child, be it male or female, 
is almost an instinct, certainly very com- 
mon, and, were it a cause of homosexu- 
ality, the entire population of the world 
would be largely composed of inverts. 


M AY I put down as a mere suggestion, 
without any proof whatsoever, that 
the dreams and other psychoanalytical 
findings upon which the psychoanalyst 
bases his entire structure may themselves 
be the result of endocrine conditions in 
the homosexual. In other words, the pres- 
ence of opposite sex organs which are 
occasionally found in inverts, or the ex- 
cess of the opposite sex hormones in the 
blood of these individuals, may just as 
well be the cause of the abnormal dreams. 
As so often mentioned in this paper, I 
have no objection at all to the theory of 
psychoanalysis, in fact, I admire the in- 
genious deductions that are sometimes 
brought out, but what I do object to is 
the absolute ignoring of all other evi- 
dence and argument. 


Conclusions 


1. Both impotence and masturbation are 
in the majority of cases due to definite 
organic conditions in the sexual or- 
gans and are to be treated as such. 

. There are psychic cases of impotence 
which should be treated either by the 
neurologist or psychoanalyst, but only 

after it has been determined that 
there exists no organic cause for the 
condition. 

- Homosexuality has been shown to be 
caused in a certain number of cases 
by the presence of the opposite sex 
organs, or portions of them, in the 
individual, or by the presence of an 
abnormal amount of the opposite sex 
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hormone in the blood. 

4. The influence of the endocrines upon 
sex urge and desire is now a definitely 
established fact and not a theory. 

5. Most all of the conditions mentioned 
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SEDATIVES AND 
TONICS 


@ Life Is A Funny Thing.—I get a great 
kick out of Life, at 90. The oldtime 
doctor, preaching, advising, instructing 
his modernistic families, to have less 
need of calling him next time! The birth 
controller trying to estop poor family 
stock and poverty in the lower brackets; 
on the other hand the Dionnes getting 
rich! Nations giving bonuses to prolific 
mothers on the one hand and with the 
other promoting lethal birth control in 
dark places. Spain having a civil war 
with soldiers in a foreign language. 
Prisoners sending committees to court 
trials to sit-in, to report back or to 
petition against sterilization. The colored 
race spending lavishly to straighten the 
kink in their hair, the whites for perma- 
nent waves. 

@ By some irony of fate, London’s 
former Bethlehem Hospital, or “Bed- 
lam,” the once famous lunatic asylum, 
now is occupied by the Imperial War 
Museum, filled with the relics of an in- 
sane world.—Collier’s. 

—yYeah, they “carry on.” 
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@ “Springs eternal in the human breast 

who wrote Shakespeare or Bacon.” 
—Too, Materia Medica can never de- 

cide who wrote the Bible or Mrs. Eddy. 


@ Doctor, at Club,—“‘Waiter, what is 
this—Mulligan?” 
Waiter—No, sir; it is hash.” 
Doctor—‘Hash!” 
Waiter—“Yes, sir; ‘specialty’ hash!” 
Doctor—“‘What!” 
Waiter—“It’s the chef’s specialty, sir; 
he gives it everything he’s got.” 
@ “We need inspiration, not irritation.” 
—O. D. Young. 
—How about It’s 
awful! 


@ Call the Doctor.—Cement patient held 
invalid—Scranton Times. 
Enucleate the 7 in patient. 


@ Most auto wrecks are due to tight 
nuts.—Columbia Record. 
—On the loose. 
@ “Today, - percussion and oscultation 
have virtually become obsolete prac- 
tices."—New York Academy of Medicine. 
—Yeah, patients and collections, ’n’ 
ev’rything. 


pursepiration? 


—Continued on page 395 
MEDICAL TIMES, AUGUST, 1938 






















REEP GOR? 
OF A CASE 


TITIC HYDRO- 
CEPHALUS 


OTITIC 
Hydrocephatus 




















has been defined as 
an acute state of 
intracranial tension 
arising as a compli- 
cation of an attack 
of purulent otitis 
media. It has been 
most clearly described by Symonds.’ 

The condition is most common during 
childhood or adolescence. While the eti- 
ology is still obscure, Symonds has ex- 
pressed the belief that the condition is 
due to excessive secretion of fluid by 
the choroid plexus, or to defective ab- 
sorption through the arachnoid villi, or 
to a combination of these two factors. 

The symptoms are those of increased 
intracranial pressure; that is, increas- 
ing headache (bursting in type), drowsi- 
ness, intermittent fever, photophobia, 
papilledema and symptoms of nausea 
and vomiting. Rigidity of the neck, Ba- 
binski and Kernig reflexes, together with 
other signs of meningeal irritation, may 
be present. 

The diagnosis of otitic hydrocephalus 
is not difficult if one bears in mind the 
sequence of symptoms. If a child who 
has a simple otitis media should develop 
symptoms and signs of meningeal irri- 


tation, and a spinal tap reveals a normal . 


spinal fluid under considerable pressure, 
otitic hydrocephalus should be thought of. 

This condition may be confused with 
a cerebral abscess, but can be differen- 
tiated from the abscess because in cere- 
bral abscess the spinal fluid, although 
most always clear, shows an increase in 
the amount of protein and in the number 
of cells, whereas in otitic hydrocepha- 


Read at the Nassau Hospital Staff Meeting, Janu- 
ary 12th, 1938. 
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lus the amount of spinal fluid only is 
increased. In brain abscess the tempera- 
ture tends to be subnormal, while in 
otitic hydrocephalus there is an inter- 
mittent fever, 

The treatment consists of reducing the 
cerebrospinal pressure by draining off 
the excess fluid. The spinal puncture 
should be repeated upon indication until 
all symptoms of a meningeal character 
have subsided. It is interesting to note 
that the same spinal drainage that gives 
us the clue to the condition also acts 
as the therapeutic measure which effects 
the cure. Symonds reports that in some 
cases a single puncture has relieved all 
of the symptoms, and an uneventful re- 
covery has taken place. In some cases it 
has been necessary to do a decompres- 
sion and resort to ventricular puncture. 


Report of Case 


Our first experience was with a case 
under the care of Doctor Eisenberg. 

J. W., a male, five years of age, had a 
normal delivery at birth and had been 
generally well. His mother gave the fol- 
lowing history of his present illness. One 
week prior to his admission to the hos- 
pital on October 4th, 1937 the child had 
a typical upper respiratory infection 
with a slight temperature which lasted 
for three or four days. Two nights pre- 
vious to admission the child awakened 
with a very severe pain in the right ear. 


L NOTES 





The following day he complained of se- 
vere vertical and occipital headaches. He 
complained of pains in the chest and ab- 
domen, especially around the umbilicus 
and in his lower right quadrant. He 
vomited several times on the day of ad- 
mission. During the afternoon the moth- 
er noted irregular twitchings of the arms 
and legs. The child had difficulty in 
walking, and at about thi Yelock in 
the afternoon he became cow vse. 

Physical examination showed a five- 
year-old child, comatose, lying coiled on 
his left side. The pupils were dilated and 
unequal; they did not react to light. 
There was an horizontal nystagmus and 
a sanguinopurulent discharge from the 
right ear. The nose and throat were 
essentially negative. The cardiac rate 
was rapid but the rhythm regular. 
There were no murmurs. There were a 
few, scattered, coarse rales near the base 
of each lung. The abdomen was nega- 
tive. There were clonic convulsions of the 
left upper and lower extremities. The 
abdominal and cremasteric reflexes were 
absent. The knee jerks were absent. There 
was an inconstant Babinski on the right. 
There was no Kernig reflex. The neck 
was not rigid. 

At a consultation at this time by Doc- 
tor Eisenberg and Doctor Hill a tenta- 
tive diagnosis of meningitis, secondary 
to an acute purulent otitis media on the 
right, was made, and hospitalization de- 
cided upon. 

At the hospital a spinal tap was done 
and 10 cubic centimeters of clear fluid 
under pressure of 22 millimeters of mer- 
cury were removed. 

The child awakened almost immedi- 
ately. He appeared bright and responded 
intelligently to questioning. A right myr- 
ingotomy was performed and pus ob- 
tained from the middle ear. 


Laboratory Reports 


THE laboratory report on the spinal 
fluid was “No cells.” The next day 
the spinal fluid was normal. 

The blood examination, October 4th, 
1937, showed the following: white blood 
cells—20,400; neutrophils 90 per cent; 
hemoglobin 16 grams. The spinal fluid 
and blood cultures were negative. The 
urinalysis was negative. 

Culture of the discharge from the 
right ear grew contaminated organisms 
from repeated swabs. 
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Report of X-Ray Examinations 


2 OENTGENOLOGIC examination of 
the mastoids on October 6th was 
reported as “Right second degree mas- 
toiditis. Early bone softening.” 
Re-examination on October 11th 
showed “No evidence of advance in the 
disease since the former examination.” 


+ 


Progress Notes 
By Dr. Eisenberg and Dr. Smith 


ON October 5th the child was bright. 

He complained of pain in the right 
ear. The drainage from the ear was pro- 
fuse and serous. The lungs were clear. 
A spinal tap was done and 15 cubic 
centimeters of clear fluid under 20 milli- 
meters of mercury pressure were re- 
moved. 

On October 6th the child was very 
alert. His temperature was 101 degrees. 
There was profuse aural discharge, and 
slight mastoid tenderness. 

On October 7th the temperature was 
normal. There were no signs of menin- 
geal irritation. An examination of the 
eye grounds showed the optic disks to be 
clear with no evidence of choking. The 
retinal vessels appeared normal. There 
was no evidence of hemorrhage or exu- 
date. 

On October 9th the temperature was 
normal. The child was comfortable and 
alert. There was less discharge from the 
right ear. 

On October 12th the temperature was 
still normal. There was a very slight 
discharge from the right ear. There was 
no mastoid tenderness. The child was 
discharged. 

Final Progress Note of January 4th, 
1938: The child has been free of any 
complaints relative to his illness of 
October 1937 since his discharge from 
the hospital. 


Reference 


1. Symonds, C. P,: Otitic Hydrocephalus, Brain 
54: pp. 55-71 (April) 1931. 


PROFESSIONAL BUILDING 
MEDICAL TIMES, AUGUST, 1938 








a> oft 82 ah a ot 8 Ue lel 


ae ff 2 2 em fete Ot bt ae kk oe 2 ee a 6 | ee ee ae ae ee «6 ee 


an m=: 


' we we te i Fe 


























T= complaint problem as formulated 
by patient includes “feeling bad. I’m 
at sea and getting deeper into myself. 
I can’t make contact with people. I 
seem frozen and feel tense all over.” 


Present Illness 


ATIENT enjoyed his usual health and 

carried on as a successful practicing 
attorney until 1986, when he began to 
worry over a barrister friend “going 
bad.” About the same time he “got ideas 
about my tonsils going bad,” and sub- 
mitted to a tonsillectomy. He states that 
he has never been the same since taking 
the anesthetic, as it seemed to have 
shocked his whole 


where he and his wife and a 17-year-old 
daughter resided. At this time, he states 
his sex life was normal. He played some 
golf and spent part of his time each 
day at his law office. However, legal 
work began gradually to diminish in 
amount until it reached “the vanishing 
point.” Since he had been active in 
politics prior to his present illness, he 
was able to obtain part-time work as a 
clerk during the sessions of the state 
Legislature. 

Unfortunately, in 1937 he began read- 
ing articles and books pertaining to psy- 
chiatry. This increased a morbid intro- 
spective trend. He began telling his wife 
that he had a “personality complex,” 

that he was pun- 





ishing himself, 





nervous system, as 
though something 
“snapped” within 
him. It brought 
back unpleasant 
memories of a pre- 
vious tooth extrac- 
tion with gas. Fol- 
lowing the opera- 
tion, he suffered a 
“complete nervous 
breakdown” for 
which he was 
treated at a pri- 
vate mental hospi- 
tal from June, 
1936 to October 
of the same year. 








CASE NOTES IN 
EXTRAMURAL 
PSYCHIATRY 


FREDERICK L. PATRY, M.D.., 
Albany, New York 


that he had an in- 
feriority complex. 
“T fed myself up 
with that damn 
stuff instead of go- 
ing out and keep- 
ing myself occu- 


Case VI. Chronic Hypochon- pied. I know the 
driasis with Distortion, De- 
pression and Pre-Schizophre- 
nic Features in a 3l-year old, 
Married, White Male. 


individual I was 
and am. I tried to 
fight back but I 
- had no goal or am- 
bition. My focus 
was shot. I could 
read but was un- 
able to thoroughly 
digest it.” His 











emotions were on 





Prior to admission 
he complained of 
impotency and inability to sleep for 
seventeen nights. There was also a loss 
of weight from 139 pounds to 122 
pounds. At this hospital he was found 
to be organically sound and was diag- 
nosed as suffering from a psychoneuro- 
sis. 

He returned home following discharge, 
occupying himself with simple chores 
about his own home, a one-family house, 
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“the melancholy 
side.” Although he was much better in 
the summer of 1937, he never got back to 
his old best self. He began nursing a 
“convalescent spirit.” 

At the time of his first consultation in 
February, 1938, he stated: “If I’m circu- 
lating and occupied with people, I seem 
to have a little strength. I’m just as flat 
as a pancake. My nerves are drawn and 
tense. I feel as though talking from a 
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small secluded central spot within me 
the last few months. The muscles of my 
neck feel tired. My head pulls my whole 
body. My eyes are tense and I have 
twitchings of the eyes and forehead. I 
feel bad. I’m just a messenger, an errand 
boy. I’m at sea and make no progress. I 
have tenseness of my head, throat, neck, 
and arms and can’t free myself. I have 
totally blank feelings and fear I may 
develop schizophrenia. It doesn’t seem to 
be me talking. I just talk as a matter 
of course. Last night I dreamt I tripped 
off a streetcar step.” 

Patient states that recently ‘his sleep 
has been bad and that this varies with 
the degree of exhaustion the day has pro- 
duced. When he is very tired his “mind 
races.” His appetite is not very good, 
but he eats as a matter of course, al- 
ways “picky and choosey” with food. 
This has been ‘a trait since childhood. 
There has been a loss of weight from 
157 pounds when he was discharged from 
the private mental hospital to 155 pounds 
at present. There is no characteristic 
morning and evening variation of mood. 


Personal History 


Patient is the younger of two children, 
there being a brother who died at the 
age of 24, the result of an automobile 
accident. Birth and early development 
were normal. As a youngster, he re- 
quired the light to be on before going to 
bed. In elementary and secondary school 
he made normal progress but never ap- 
plied himself seriously. At the age of 
twenty-one he graduated from law 
school, and the following year, 1928, he 
was admitted to the bar. 

With respect to personality make-up, he 
is described as a mixer, of average pop- 
ularity, but too aggressive with respect 
to disappointments and failures. He does 
not describe himself as a club man, but 
prefers to be with a few others rather 
than be alone. 

Patient contracted scarlet fever at the 
age of four. Apart from a tooth extrac- 
tion which necessitated gas, there were 
no other operations other than a ton- 
sillectomy in 1936. Patient attaches 
much importance to the effect of the 
anesthetic at the time of the tonsillec- 
tomy. The picture of the previous tooth 
extraction returned and “I had to fight 
myself.” No previous attacks of mental 


390 


disorder. 

After a nine-months’ courtship, he 
eloped to be married at the age of 
twenty-two. Marriage was against his 
family’s wishes. He berates himself as a 
husband, blaming himself for being too 
self-centered, and perpetuating “the 
boss” relationship with his wife, as was 
also the case in his own home between 
his father and mother. Nevertheless, he 
describes his marriage as “successful,” 
but regrets that it was not on a partner- 
ship, love, and mutual admiration basis. 

Religion, Jewish; a firm believer but 
irregular in attendance. 


Family History 


Father, age sixty, is described as ex- 
citable and nervous. He and his wife 
have always been in business of differ- 
ent types, but have “never settled down.” 
Following his failure in stock and jew- 
elry business, he at present assists his 
wife in a ladies’ apparel store. Mother 
is described as a “worrisome type.” The 
maternal branch of the family is given 
to this latter characteristic. 


Physical Examination 


Reveals a well-developed, well-nour- 
ished man of pyknic habitus. During the 
examination he was obviously tense and 
perspired profusely under the arms. 
Pulse rate averages 100. Blood pressure, 
122/86. Temperature and respiration, 
normal. Weight, 155 pounds. Height, 5 
feet 7% inches. 


Neurological Examination 
Essentially negative. 


Mental Examination 


Reveals a restless, tense, but neat and 
cooperative young man who reaches out 
after help. He is anxious to tell his story 
and it is obvious that he attributes much 
importance to his own understanding of 
his illness. There is increased sponta- 
neity, but stream is coherent and rele- 
vant. Spirits are “subjectively low,” and 
objectively there is some tension 
depression, The content of thought is 
colored by his depressive trend with pre- 
schizophrenic features such as distorted 
hypochondriacal somatic complaints, 
feeling of dissociation with mood dis- 
crepancy, and depersonalization. 
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Progress Notes 


A week later, patient stated, “I am 
now trying to stand on my own legs 
and not depend on others. I realize it is 
essential to get it out of my system.” 
Patient is trying to crowd out morbid 
thoughts by urging himself to partici- 
pate in bowling and attend movies. He is 
quite submissive and states that he takes 
his orders from his wife. Concentration 
is difficult. The next day, in contrast to 
relative calm, he appeared tense, over- 
wrought, and somewhat “flighty” in 
stream of thought. He said his mind was 
racing. He recalled a close bond of 
friendship he had with a fellow lawyer 
upon whom he was quite dependent when 
they attended law school together. “I 
confided in him and trusted him, although 
I did not look up to him.” He now feels 
that his breakdown in 1936 was precipi- 
tated by worry over unethical practices 
on the part of his close associate. 

His lack of social and emotional ma- 
turity for marriage is illustrated by such 
remarks as, “I expected the same things 
of my wife as I had of my mother. I 
wasn’t mature enough to understand the 


obligations of a husband. We didn’t go 
out socially but stayed at home or went 
to the movies. I tried to keep expenses 
down and became dictatorial. I discussed 
my problems and interests with my legal 


friend instead of with my wife.” This 
relationship was upset after 1936, when 
his friend got into trouble. Since then he 
has been becoming more anxious, intro- 
verted and conscience-stricken. “I took 
my own and his troubles to myself.” 

There has been no suicidal trend. On 
the contrary, he is anxious to return to 
his former good health. 

Elaborating upon the anesthetic inci- 
dent, he states that while coming out 
of it he worried over his maltreatment of 
his wife. It is apparent that he regarded 
his wife as a mother substitute, that 
home was a place just for eating and 
sleeping. His real interests were found 
outside of the home. “I resented the re- 
sponsibility of marriage, such as sup- 
porting someone.” He objected to his 
wife working during the early months 
of marriage, stating that on the one 
hand he wanted to support her, but on 
the other, he needed her financial assist- 
ance. He admits a “mother-in-law com- 
plex.” 
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During his early home life he vividly 
recalls his father attempting to strike his 
mother. At first, his brother attempted 
to mediate, and later the patient did so 
also. “There was plenty of hollering and 
fighting at home. When I got married I 
did the same thing. I often felt irritable 
and would pick a quarrel. When we went 
to a football game, I told her what dress 
to wear. I thought my wife extravagant 
and did not trust her.” With respect to 
his mother, he states that he was al- 
ways dependent upon her over-solicitude: 
“Do you want this and that, etc.” After 
a short recent visit with his mother, he 
felt rather anxious because it afforded 
too great an opportunity to regress to 
an infantile level. “I was a child until 
I got married. I’ve got the right girl.” 

The latter part of February he com- 
plained that what he reads vanishes as 
soon as he comprehends it. He also ex- 
periences momentary flashes (psycholep- 
tic sensations) through the head. There 
is considerable preoccupation with head 
tension phenomena. “My head feels like 
a vacuum. I see and hear what is going 
on, but I don’t occupy all of my mind.” 

Sex relations are described as very 
unsatisfactory. Sex arousal is too rapid 
and there is precipitous orgasm. Anxiety 
with respect to the risk of pregnancy is 
removed by the use of condoms. The 
history indicates that his sexual demands 
were not great, once or twice a month 
prior to present illness. The urgency for 
release of sexual tension is expressed 
by, “I awaken early in the morning and 
can’t wait.” 

Although never a person to drink to 
excess, small amounts of alcohol give 
him “a better personality—more accessi- 
ble and free.” 

During the latter part of February he 
still complained of undue consciousnes; 
of head sensations. “My head aches anc 
my throat feels collapsed.” Objectively 
there is considerable twitching and 
frowning of the muscles of the forehead. 
Patient recalls considerable fear of death 
when he first became ill, as well as dis- 
torted hypochondriacal sensations, for 
example, as though his stomach were 
pulling up into his chest. 

At times, when he is unable to relax, 
he becomes panicky. When alone, his 
mind starts racing upon disconnected 
subjects. However, there is no fear of 
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being alone. “I don’t feel equal to any- 
thing. I have to drive myself to keep 
myself conscious.” 

The aforesaid general picture main- 
tained itself through March and April, 
and, at the present time, although work- 
ing each day, he is bothered to a consid- 
erable extent with distorted hypochon- 
driacal sensations. There is lack of in- 
terest and satisfaction in his work. He 
plays golf in a rather mechanical fash- 
ion without enjoyment. 

At no time has patient admitted de- 
lusions, hallucinations, suicidal thoughts 
or passivity feelings. Recently he has 
entertained the notion that metrazol or 
insulin shock treatment might solve his 
problem. 

Diagnostic Formulation 

This patient’s illness may be under- 
stood on the basis of a constitutionally and 
emotionally unstable make-up which is 
thwarted in its normal course of matu- 
ration by undue fixation upon the mother 
as a refuge and object of affection. Al- 
though superficially extroverted, there is 
a deeper stream of introspective con- 
tent, tied up with hostility feelings 
toward his father because of his treat- 
ment of his wife. Unconsciously, pa- 
tient identifies himself with his father 
in his own marital relationships and 
there has evolved an ambivalent reaction. 
On the one hand he strives to be “the 
boss,” and on the other hand he sub- 
mits to his wife, who is essentially a 
housekeeper and comforter. Sexual re- 
lations have been infrequent and charac- 
terized by ejaculatio precox. This may 
have some relationship to guilt, fear, 
and anxiety reactions, probably on an 
incest-castration complex basis. On the 
positive side, we see a young man who 
is anxious to grow up and become a self- 
supporting, self-sufficient, and self-reli- 
ant individual. The eruptions of distorted 
hypochondriacal symptoms, however, 
probably receive their unconscious roots 
in repressed wishes which seek to keep 
him in a happy state of dependency upon 
his wife, a protection against meeting 
the rigors of a competitive world. 
Throughout the picture, however, there 
is a variable degree of depressive color- 
ing which increases his self-depreciation, 
inferiority, and inadequacy feelings. 
Prognosis 

The outlook for normal reconstruction 
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of this patient is definitely guarded, in 
view of his dwarfed emotional and com- 
plex-ridden psyche, and tendency to pre- 
schizophrenic symptomatic “body pro- 
tests.” 


Treatment 

The chief aim in the rehabilitation of 
this patient is to utilize every means 
to keep him in the closest contact with 
the brass tacks of reality. To this end, 
he should be forced and urged to stick 
to a well-planned schedule of interests 
and activities which will bring him into 
social contacts. He should be given in- 
sight into the nature of his symptoms, 
and made to realize that these are essen- 
tially “body protests” to expression of 
personality conflicts which need to be 
cautiously brought to recognition, their 
significance understood, and their roots 
enucleated. A new stock of attitudes and 
habits which bring reasonable satisfac- 
tions in various areas of social adjust- 
ments is essential. He requires large 
doses of reassurance that he can get well 
in time, through effort of will with com- 
mon sense planning for an adequately 
balanced prescription in the art of living 
more effectively. Hypochondriacal symp- 
toms should be rigorously and consistent- 
ly ignored. Their crowding from the cen- 
‘ter of consciousness may be assisted by 
application to reality demands in the 
nature of his work requirements and 
social opportunities. On a deeper psy- 
chological layer of therapy, anxiety and 
tension expressions of personality con- 
flict must be enucleated or modified by 
searching for repressed memories of ab- 
normal conflicts and complexes which 
seek to keep him from growing up to 
full emotional and social maturity. The 
depressive component of his illness must 
be adequately evaluated and managed, 
in order that he may not be forced un- 
duly during dips of blueness. Reliance 
should not be placed upon hypnotics, as 
this may lead to unfortunate dependence 
of a type which does not make for dis- 
covery and resolution of the causal fac- 
tors. 

Since his wife has refused to give him 
support in a trial period of intensive 
psychotherapy, his reaching out after 
metrazol or insulin shock treatment was 
encouraged in view of the _ pre- 
schizophrenic features. 

214 STATE STREET 
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MEDICAL JURISPRUDENCE 


PART | 


Incidence of Psychosis and Mental 
Defect Among Prisoners 


N the introduction to this article a 

brief history of the establishment of the 
Psychiatric Clinic of the Court of Gen- 
eral Sessions, City of New York, is 
given. The studies presented were con- 
ducted by the authors in this Clinic. 
All prisoners, who have pleaded guilty, 
or who are convicted in this Court, are 
examined in the Clinic in the period be- 
tween trial and 


Edited by Gustave J. Noback, Ph.D. 


Secretary of the Society 
of Medical Jurisprudence 


sonality of the prisoner to aid in his 
“future social adjustment.” 

Lombroso and his followers sought to 
establish definite criminal types showing 
recognizable physical malformations and 
mental peculiarities. When psychiatric 
clinics were first established in the 
United States, “it was everyone’s belief 
founded partly on hope” that criminals 
were to a large extent either “insane” or 
mentally defective. 
And some of the 








sentence. The pris- 
oners are inter- 
viewed, sometimes 
repeatedly on suc- 
cessive days; psy- 
chiatric and psy- 
chological exami- 
nations are made; 
and in addition all 
prisoners are ex- 
amined for neuro- 





PSYCHIATRIC STUDIES 


AT THE COURT OF 


earlier studies 
showed a high per- 
centage of mental 
incapacity or ab- 
normality among 
criminals. More re- 
cent studies, how- 
ever, have  indi- 
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mental deficiency 
or actual psy- 

















logical and mental 
defects. If “special 


choses are not as 


observation or labora- CHAS. P. THOMPSON, MD. frequently found in 


tory testing” is neces- 
sary, the prisoner is re- 
ferred to the Bellevue 


with which the Clinic is 


closely affiliated. The pgychiatric Clinic of the Department 
of Hospitals, 
New York, N. Y. 


aim of the Clinic is to 
“carry on surveys and 
studies which will pri- 
marily be of value to the 
Court and to the further understanding 
of crime.” The studies not only rule out 
individuals who are psychotic or defec- 
tive, and thus require special penal 
treatment according to the State law, 
but the psychiatric examination aims to 
obtain an understanding of the per- 


An Abstract 
.* The original article was read before the So- 
ciety of Medical Jurisprudence on May 11, 1937 
¥ ie - York Academy of Medicine, New 
ork, s * 
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criminals as these earlier 


and studies indicated. 


WALTER BROMBERG, 
Psychiatric Hospital, MD 


HE statistics pre- 

sented by the authors 
are based on the psy- 
chiatric examinations 
and psychological tests 
made in the Psychiatric 
Clinic of the Court of 
General Sessions, City of New York, in 
the past four years. The figures pre- 
sented are based on the examination of 
all prisoners who are convicted or who 
take a plea before the Court, and cannot 
be compared with the results from clinics 
in which “only those prisoners are ex- 
amined who attract attention by some 
conspicuous feature of behavior or his- 
tory.” 

In an examination of nearly 10,000 
(9,958) cases in this Psychiatric Clinic, 
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only 240, or 2.4 per cent., were found 
to be mental defectives. Actual psychoses 
were found in only 153 cases, or 1.5 
per cent. Another group was distin- 
guished under the classification of 
“psychopathic personalities;” the indi- 
viduals in this group are “between the 
average or normal, and the psychotic.” 
They are very unstable emotionally and 
not dependable in their statements or in 
maintaining their agreements. Seven 
types of psychopathic personalities are 
distinguished: The schizoid type, which 
resembles schizophrenia or dementia 
praecox but does not develop into a true 
psychosis; individuals of this group are 
“withdrawn” and “seclusive,” make very 
few friends and keep to themselves; 
they have an active fantasy life, “as do 
all normal individuals.” The paranoid 
type; these are individuals “who are al- 
ways in trouble,” and “constantly 
imagine people are against them, trying 
to make trouble for them;” they are, 
therefore, “constantly in arguments,” 
and “tend to set one person against 
another.” The cyclothymic type; the 


PART II 


Studies of Personalities Among 
Non-Psychotic Criminals 


THE studies presented in the first part 

of this paper show that only about 
10.9 per cent. of the offenders examined 
were mentally abnormal—including men- 
tal deficiency, true psychoses, and psy- 
chopathic personalities. Even if the 
group with psychoneurosis (or neurosis) 
is included in the mentally abnormal, 
the percentage of abnormality would be 
only 17.8 per cent. 

In the study of non-psychotic of- 
fenders, an effort was made to distin- 
guish definite personality types. But 
there are many difficulties in making 
“diagnosis of categories of personality 
types. Every individual is made up of 
thousands of psychologic constellations, 
emotional drives, instinctual responses, 
interwoven with the conditioning exerted 
throughout life by his family life, his 
school, his racial and national group, 
and by society in general.” Therefore, 
“the predominant personality character- 
istic” was taken as the basis for the 
classification or “diagnosis” of the per- 
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mood swings from mild elation to mud 
depression; the elation phase is the one 
usually productive of difficulty. The 
sexual type; the overt homosexuals who 
have “a sexual fixation at this infantile 
level.” The type with constitutional in- 
feriority; individuals who show inade- 
quate and incomplete development, usu- 
ally of small stature, poorly developed, 
often with small cranium, cleft palate, 
ete. The type with drug addiction, who 
are chronic addicts, “unable to continue 
without the sedation of various nar- 
cotics.” The type with explosive aggres- 
sive tendencies, who have “marked out- 
bursts of temper, sometimes with vio- 
lence,” and between these attacks are 
often quiet and “easy going.” Psycho- 
pathic personality is to be clearly dis- 
tinguished from the antisocial attitudes, 
which may be manifested by an in- 
dividual who is in no way psychopathic 
or emotionally unstable. In these studies 
6.9 per cent. of the prisoners examined 
were classed as psychopathic personali- 
ties. 


sonality type. On this basis the follow- 
ing classification was made: 

The class of neurosis (6.9 per cent.)— 
many types of neurosis are represented 
—compulsion neurosis, inferiority com- 
plex (the crime being a compensation 
act), anxiety and fear neurosis. The next 
type group (representing 7.3 per cent.) 
is the antisocial type; these individuals 
have “a ruthless primitive, primary ag- 
gressivity” without consideration for the 
rights of others. In one type of this 
group, the aggression is released by 
alcohol (0.4 per cent.) ; in another it is 
a reaction to inferiority feelings. A 
third group is the emotionally unstable, 
impulsive individuals, whose reactions 
are of a natural order—not psycho- 
pathic; “they are quick to react to any 
stimulus (11.3 per cent.). The hysterical 
type, which assumes a pose, is found 
frequently among swindlers. In _ the 
“unethical group” (2.5 per cent.) are 
included those who have “given them- 
selves completely to a professional 
criminal career:” “crime is their busi- 
ness.” The “shrewd type” (1.7 per cent.) 
“are very close to the ordinary business 
man” and deal in some “borderline ac- 
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tivity” or “overreach themselves.” The 
adolescent group combines the “adoles- 
cent adventurous type” and the “ado- 
lescent immature type.” Often these 
adolescent offenders mature with time 
and “are not heard of more.” When they 
do not mature, they form the “adult 
immature group” manifesting the same 
adolescent tendencies in adult life (3.1 
per cent.). The egocentric type (5.3 per 
cent.) includes “the individual whose 
drives are centered on himself” and are 
not modified “by-time or social pres- 
sure.” A larger group (8.4 per cent) 
is that of pleasure-loving uninhibited in- 
dividuals, who differ from the egocentric 
type in that the trait is “chiefly the 
result of imitation and does not indicate 
so deep a distortion of the personality.” 
The weak and suggestible group (5.2 
per cent.) are dominated by aggressive 
companions. The chronic alcoholic group 
(2.5 per cent.) includes periodic or 
steady drinkers, who show definite 


—Continued from page 386 


@ Speaking of a certain prevalence of 
a certain disease in a certain group of 
states an author describes certain 
“superabundance of specific natural re- 
sources” with “an extraordinary number 
of those geographical attributes which 
constitute the optimum setting for eco- 
nomic achievement and cultural ade- 
quacy.” 
—Oh, sure; that’s what I say. 


@ A woman writes in to ask—having 
read a scientific note in her paper on a 
test for pregnancy: “The bitterling 
(fish) is taken from the household aqua- 
rium and placed in a small glass bowl 
with a quart of water. Then add 4 cc. of 
urine of the possibly pregnant woman. 
After 24 hours if the visible oviduct of 
the bitterling is found to be elongated 
the response is positive of pregnancy.” 
When is this test to be done? 
—Friday. 


@ The Medical zodiac and I seem to be 
on a dead center of horoscope-ical mo- 
tion. Or something. Or was I born under 
the sign of Pisces, the sucker? 
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“ethical deterioration.” Other small 
groups are: the adynamic, dull group; 
the nomadic group; the primitive type 
(usually Negroes from rural districts) ; 
the organic unstable type in which the 
emotional instability is due to disease 
processes in the brain. 

In 21 per cent. the personality was 
classified as adjusted; a distinction being 
made between adjusted to low economic 
level (3.8 per cent.) and adjusted to 
ordinary life. Economic pressure may 
lead such individuals to crime; larceny 
is the most frequent type of crime in 
this group. 


THE study indicates a certain correla- 

tion between personality traits and the 
frequency of certain types of crime. 
Such correlations cannot be applied 
broadly to a psychiatric study of crimi- 
nals. Each offender constitutes an indi- 
vidual problem, 


+ 


@ An old proverb: “Safe bind, safe 
find.” 


—The three-cornered pants. 


@ “None should e’er a surety be.”— 
Thales. 
—yYou’re telling me. 


@ “The grinders cease because they are 
few.”—Ecclesiastes xii—3. 
—And the denture shall be a burden. 


@ “The radio business this year is re- 
ported better on all lines.” 

—Practice of medicine increasing over 
all stations. 


7 f 2 


THE CHRONIC 
DISCHARGING EAR 


—Concluded from page 380 





dangers of a chronic discharging ear! 
Not only does the gradual loss of hear- 
ing make the patient a less useful mem- 
ber of society, but serious intracranial 
complications menace him. 

311 GARFIELD PLACE. 














"EXECUTIVE! SECRE: 


(OF THE AME! 


T= State of New York has published 
the report of the Legislative Cancer 
Survey Commission as Legislative Docu- 
ment (1938) No. 74. 

In general, the findings of this Com- 
mission confirm by figures the facts 
that have long been known to students 
of the cancer problem. First, that the 
total number of 


longevity can be looked for with the 
corollary of increased comfort and free- 
dom from illness during the later years 
of life. 

The report contains opinions culled 
from the letters from physicians in six 
counties in the State outside of New 
York City. Among these suggestions are 
found the fol- 
lowing: “Find 





cancer deaths 





and the death 
rate per 100,- 
000 population 
are progessive- 
ly increasing. 
Second, that the 
majority of the 
deaths occur in 
individuals 45 
years of age 
and over. Third, 
that there are 
about three 
times as many 
cases of cancer 
in the State in 
any one year 
as there are 








STATE 


£ aGnceet 
SURVEY 


the cause of the 
disease” and 
“Intensive re- 
search to find 
the cause and 
cure of cancer.” 

In this con- 
nection every 
one interested, 
even in_ the 
smallest degree, 
in the diagno- 
sis and_ the 
treatment of 
cancer, should 
read the clear 
and logical pa- 
per by Cramer, 


YORK 











recently pub- 





deaths. Fourth, 
that lay educa- 
tion, professional education, and in- 
crease in the local facilities for the 
diagnosis and the treatment of cancer 
constitute the three points of attack for 
solution of the problem. Continuation of 
research by competent men may be added 
as a fourth desideratum. 

In other words, it is necessary to 
develop a point of view on the part of the 
practicing physician that cancer is a 
diagnostic problem, second only to 
cardiovascular-renal disease, that de- 
mands solution before an increase in 
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lished in_ the 
British Medical Journal, entitled: “On 
the Origin of Cancer.” (Brit. Med. Jour., 
April 16, 1938. 1:829.) Cramer points 
out that the correct interpretation of the 
age incidence of cancer has most pro- 
foundly altered our outlook on the can- 
cer problem in the past fifteen years. In 
England and Wales the mortality rate 
per million is as follows: From birth to 
fourteen years, 52; from fifteen to 
twenty-four years, 41; from twenty-five 
to thirty-four years, 140; from thirty- 
five to forty-four years, 596; from forty- 


MEDICAL TIMES, AUGUST, 1938 





tive to fifty-four years, 1893; from fifty- 
five to sixty-four years, 4390; from 
sixty-five to seventy-four years, 8711; 
from seventy-five years on, 12,707. Ex- 
perimental investigation has shown 
clearly that senility of itself is not a 
direct etiological factor in cancer, be- 
cause cancer can be induced as readily 
in a young or middle aged animal as in 
an old animal, if not more readily. 
Furthermore, when cancer has arisen in 
a young animal, the cells soon grow as 
readily again, if not more readily than 
in an old one. 

Experimental study has shown that 
there are a great many carcinogenic 
agents: Chemicals such as tar or the 
pure organic synthetic substances pro- 
duced by Kennaway and Cook; physical! 
agencies such as light, x-rays, radium 
emanations, heat, and gross parasites. 
All carcinogenic agents have this in 
common: They induce cancer only after 
a lapse of time occupying a considerable 
fraction of the normal span of life 
characteristic for each species. During 


the prolonged action of these carcino- 
genic agents, the tissue on which they 
act undergoes pathological changes and 
the cancer arises within this altered 


tissue. The conclusion seems certain 
that in man cancer arises as the result 
of carcinogenic stimuli acting over a 
prolonged period, occupying a considera- 
ble fraction of the span of life. Further- 
more, cancer does not appear as a bolt 
from the blue in a healthy tissue; but 
that as a result of this prolonged action 
of a carcinogenic agent, the tissue or 
organ on which it acts undergoes patho- 
logical changes before cancer develops. 

The development of cancer, then, 
whether it arises spontaneously or 
whether it is produced experimentally, 
presents two phases: (1) A long pre- 
liminary one which may be called “the 
origin of cancer,” and (2) one which 
may be called the “growth of cancer.” 

The cancer cells are a new race of 
cells which multiply without regard to 
the physiological needs of the tissue; 
and which are not subject to the normal 
inhibitory and stimulating influences 
which regulate normal growth. 


There are two conceptions of the 
mechanism of the cancer. First, that the 
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intracellular changes are metabolic in 
character so that the cancer cell obtains 
the necessary energy to maintain its life 
by a process of fermentation; that is, a 
process which does not require the 
abundant supply of oxygen required for 
the maintenance of life of the normal 
cell. Second, that the intracellular change 
is due to the presence of a virus. These 
conceptions must not be regarded as 
antagonistic but as working hypotheses 
for the solution of the growth phenomena 
of cancer cells from different angles. 


XPERIMENTAL evidence seems to 

indicate that in the development of 
cancer both phases are operative, the 
preparatory action of the carcinogenic 
substance followed by the effect of the 
virus on the cells so prepared. 

However, cancer “fortunately” does 
not always follow the application of a 
carcinogenic agent. The effect of car- 
cinogenic agents, which are so numerous 
that it is difficuit to see how any one 
could avoid being exposed to them, is 
heavily conditioned by factors which 
reside within the organism, and which 
may be grouped together under the term 
“susceptibility.” This susceptibility may 
be inherited. It is not a susceptibility to 
cancer in general; but it is apparently 
limited to one or at most a very few 
organs or tissues. 

The search for the stimuli and agents 
responsible for the incidence of cancer in 
man is a most difficult task. When two 
individuals are exposed to the same car- 
cinogenic stimulus one may develop can- 
cer and the other may not. In spite of the 
difficulties we are beginning to acquire 
knowledge which will make cancer a 
preventable disease. P 


HE author refers to the “follow up” 

system for cancer which is being car- 
ried on in many hospitals and then 
suggests that we need a “follow down” 
system in which the origin of cancer is 
worked out by careful clinical examina- 
tion of the patients by trained physicians 
with special reference to their previous 
histories. 

“But perhaps the greatest difficulty 
[in the solution of the cancer problem 
in man] is the unjustifiable pessimism 

—Continued on page 399 
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EN LARGEMENT of human knowledge 
along fundamental lines is brought 
about mostly by the discoveries of 
superior individuals. Scientists have 
been particularly active in making these 
discoveries. But looking into the past 
we find that many great truths were 
recognized first by philosophers and 
poets functioning as seers. 

Among the ancient philosophers who 
were seers Confucius occupies a dis- 
tinguished place. He looked deeply into 
nature when he said: “I seek all-per- 
vading unity.” The line of thought sug- 
gested by this statement leads toward 
understanding of the cosmos. Confucius 
also laid down the principles of scientific 
research, as follows: “The superior man 
extends his knowledge by the investiga- 


does not set his 


nent—one is inclined to say, preéminent 
—as a seer, is Plato. He recognized some 
great truths which were demonstrated 
by scientists centuries later. Plato knew 
that the earth was round, and he 
glimpsed the law of gravitation. He said: 
“It is my conviction that the earth is a 
round body in the center of the heavens, 
and therefore has no need of air or any 
similar force to be a support, but is kept 
there and hindered from falling or in- 
clining in any way by the equability of 
the surrounding heavens and its own 
equipoise. For that which, being in 
equipoise, is in the center of that which 
is equally diffused, will not incline any 
way in any degree, but will always re- 
main in the same state and not deviate.” 
And Plato recognized the law of con- 
tinual activity in 
the universe. He 








mind either for 
or against any- 
thing. He tries to 
know what goes 
first and what 
comes after. He 
traces things to 
their beginning 
and follows them 
to their end. He 
tries to know 
what is radical. 


tion of things. He 
Seers, 








SCOUTS OF 
SCIENCE 


EDWARD E. CORNWALL, 


M.D., F.A.C.P. 
Brooklyn, New York 


said: “Every- 
thing is original- 
ly motion.” And 
he recognized the 
law of relativity. 
He said: “Noth- 
ing exists as a 
single, independ- 
ent thing, but 
everything is al- 
ways constantly 
becoming rela- 
tively to some- 











He is cautious in — 





his study of 
strange doctrines. He seeks truth.” And 
Confucius encouraged experimentation 
when he said: “Learning without 
thought is futile.’ And he warned 
against being misled by fallacies when 
he said: “Thought without learning is 
dangerous.” And he stated the requisites 
of good government to be: “A sufficiency 
of food, adequate military equipment, 
and confidence of the people in their 
ruler.” And he was apparently the first 
on record to enunciate the Golden Rule, 
unless the distinction belongs to his 
near contemporary, Buddha, who also 
preached the Golden Rule. 

An ancient philosopher who was emi- 
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thing else.” He 
also glimpsed the circulation of the 
blood. He said: “The heart is the junc- 
tion of the veins and the fount of the 
blood which circulates vigorously 
through all the limbs.” And he saw that 
the unlimited factor of population in- 
crease must inevitably clash with the 
fixed factor of the size of the earth and 
its limited capacity to produce the sub- 
stances necessary for human life. He 
said: “It is the duty of the state to see 
that the population becomes neither too 
large nor too small.” And he saw the 
logical conclusion, viz., that regulation 
of population should be along eugenic 
lines. And he said that “all rulers should 
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be philosophers.” 


T HE law of harmony, in accordance 

with which nature strives after beauty, 
wherever possible, from the symmetry 
of the tree to the music of the spheres, 
has been widely recognized by the seers. 
Confucius hinted at it when he spoke 
of “all-pervading unity.” Emerson ac- 
knowledged it when he said: “Our lives 
are embosomed in beauty.” We see this 
law operating in biological evolution: It 
influences natural selection. 

Biological evolution is part of univer- 
sal evolution, of the continual universal 
changing which Plato recognized. The 
law of biological evolution, as formulated 
by the scientist, explains how living 
things developed, but not why they de- 
veloped in the directions they did. It 
was a poet, a seer, who recognized the 
fundamental law which _ conditions 
biological evolution and all the chang- 
ings in the universe, the law which 
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which pervades the medical profession 


concerning cancer. We are still being: 


told by distinguished clinicians that can- 
cer is a mystery, that we know nothing 
about cancer, and that we must wait 
until the cause of cancer is found— 
whatever that may mean—when the cure 
for cancer will automatically follow, 
which is by no means true. 


“Cancer is, unfortunately, a sensation- 
al disease; but the prevention of cancer 
is unsensational work. The physicians 
who prevent a hundred cases of cancer 
have less evidence to establish their 
success than the surgeons or radiolo- 
gists who cure five, nor will they get 
for their achievement any credit or 
financial reward. The results of prophy- 
lactic work will become evident only 
after many years by a careful analysis 
of the national mortality statistics.” 

We need an educational program 
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rationalizes for us the whole Scheme of 
Things. Longfellow said: “Through all 
the ages an unending purpose runs.” 

The problems of universal being press 
for solution on man, whose capacity to 
deal with them is limited. It is requisite 
for his proper judgment of what he sees 
and reasons about that he regard his 
limitations. An Old Testament poet and 
seer showed appreciation of these limi- 
tations when he referred to the physical 
universe as extending “as far as the 
east is from the west.” 


THE few instances cited here show that 

seers can be scouts of science. The 
scientist must keep his feet on the 
ground; he requires a solid roadbed of 
demonstration on which to go forward. 
The seer can rise on his wings to points 
of vantage whence he can look into the 
unknown and spy out profitable lines of 
investigation. 


among medical men to establish in their 
minds the conviction that cancer is 
largely preventable and that every effort 
should be made to prevent it. 


SYLLOGISM ON 
VINCENT’S INFECTION 


—Concluded from page 377 





the proper instructions intelligently. The 
solution must come in contact with the 
organism. 

Be sure to obtain a slide or dark-field 
examination to prove the diagnosis be- 
fore prescribing this agent. Otherwise 
no spirochetes will be found because 
they are so quickly killed. In obtaining 
material it is wise to use the platinum 
loop so that the pus pockets and ulcer 
craters may be entered without contami- 
nation or spreading the infection. 

878 PARK PLACE. 
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Nasal Ionization; Histologic Studies in 
Relation to Clinical Evaluation 


A. R. HOLLENDER and N. D. FAB- 
RICANT (Archives of Otolaryngology, 
27:452, April, 1938) report histological 
studies on the nasal mucosa before and 
after ionization. From their findings they 
conclude that the biopsy method is “too 
restricted to yield sufficient or adequate 
information about the entire nasal 
mucosa.” Thus in their own studies they 
found that a specimen removed from 
one site before ionization might show 
microscopically relatively normal nasal 
mucosa, a specimen from a second site 
might show more pathologic involvement, 
while that from a third site might show 
highly altered nasal mucosa. It is evi- 
dent that the changes attributed to 
ionization by some investigators may in 
reality have been pathological changes 
present previous to ionization. Biopsy 
after ionization does sometimes show 
considerable epithelial insult and sub- 
epithelial change; but not infrequently 
ionization showed less pathologic involve- 
ment than was seen in the microscopic 
sections obtained before ionization; this 
does not necessarily indicate that ioniza- 
tion has produced this change, rather 
that the findings differ in various sec- 
tions from the same turbinate. On the 
other hand, if biopsy specimens were 
obtained from exactly the same site be- 
fore and after ionization, there would 
be destructive changes produced by the 
instrument used for obtaining the 
specimens, which would “render an accu- 
rate interpretation impossible.” The 
histologic evidence does not indicate 
definitely that ionization causes injury 
to the nasal mucosa; “it can be asserted 
definitely that the electrocautery, drugs, 
chemicals, roentgen rays, radium, sur- 
gical trauma and the like produce far 
greater insult to the nasal mucosa than 
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ionization.” The evaluation of this 
procedure in the treatment of vasomotor 
rhinitis and other types of nasal allergy 
must be based on the clinical findings, 
rather than on microscopic study of 
biopsy sections of the nasal mucosa. 


COMMENT 


It is always more than worth-while to see 
an honest statement of facts by well-known 
specialists. Hollender, particularly, has 
probably had as much experience as anyone 
in treatment by zinc ionization. We have 
previously attempted to evaluate the impor- 
tance of this method of treatment and have 
felt (as these authors do) that there was less 
destruction of the mucosa by ions than by 
cauterization with cautery, chemicals, etc. We 
agree that the treatment is more than worth- 
while in vasomotor rhinitis. In our own 
series of cases we have had nearly 90 per 
cent of real cures. But we cannot say the 
same for hay fever cases. There is no doubt 
that the evaluation of this procedure must 
be based on clinical results. 

H.H. 


Precision and Safety in Intranasal 
Cocaine Anesthesia 


M. UNGER (Archives of Otolaryn- 
gology, 27:618, May, 1938) notes that 
he has followed Dr. Emil Mayer’s method 
of cocaine anesthesia for intranasal 
operation, and the recommendations by 
the Committee of which Dr. Mayer was 
the head, in their report on _ local 
anesthetics to the Council of Pharmacy 
and Chemistry. With this technique he 
did many intranasal operations with 
cocaine anesthesia without a mishap, 
but finally had a case of acute cocaine 
poisoning in a submucous resection 
operation. The patient recovered after 
“desperate” work, but the author sought 
a method by which such accidents could 
be avoided. A study of the nerve supply 
of the septum and walls of the nasal 
cavity showed that the anterior-superior 
half of the septum and of the lateral wall 
are supplied by two nerves that enter 
through a slit in the cribriform plate 
of the ethmoid bone at the top of the 
vault of the nose, just back of the nasal 
process of the frontal bone. All the 
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nerves supplying the posterior-inferior 
half of the septum and the lateral 
wall of the nose pass through the 
sphenopalatine foramen. The technique 
employed is designed to apply the cocaine 
directly to these two points. A piece of 
absorbent cotton is rolled loosely into a 
cylinder about % inch long and % inch 
thick and tied in the middle with a 
thread. Three cubic millimeters of a 4 
per cent. solution of cocaine hydro- 
chloride is drawn into a pipette and 
dropped on the cotton roll; the solution 
is well absorbed by the cotton. If 
anesthesia is wanted in the anterior- 
superior half of the nose, the cotton roll 
is pushed up to the 


COMMENT 


We had felt that very few nose and throat 
specialists were using cocaine in any great 
amount for nasal operations. It is possible 
that the small amount used by the author 
does no harm but it is questionable to us 
whether one can obtain proper anesthesia. 
We have stated for some years that the 
application of cocaine mud (powdered co- 
caine to which is added a small amount of 
adrenalin) to the mucosa is far less danger- 
ous than dilute solutions because of the rapid 
contraction of the blood vessels. After this 
one may infiltrate the mucosa with novo- 
caine, H.H. 





The Tonsils and 





front part of the 


vault of the nose 
and left there in 
contact with the 
nerves coming 
through the slit in 
the cribriform 
plate. If anesthesia 
is desired in the 
posterior - inferior 
half of the nose 
the roll is pressed 
against the  in- 
ferior border of 
the sphenoid bone, 
to contact the 
nerves coming 
through the 
sphenopalatine fo- 
ramen. The thread 
hangs out through 
the nostril to fa- 
cilitate removal. 
The 3 c. mm. of 4 
per cent. solution 
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Sinuses in Rheu- 
matoid Arthritis 


R. L. McCOL- 
LUM (Laryngo- 
scope, 48 :314, May, 
19388) reports a 
study of the condi- 
tion of the tonsils 
and sinuses in 110 
cases of rheuma- 
toid arthritis in 
adults; in this 
group 50 gave a 
history of frequent 
upper respiratory 
tract infections. In 
70 cases tonsillec- 
tomy had _ been 
done; in 24 of 
these prior to the 
onset of the arthri- 
tis. In the 46 cases 
in which tonsillec- 





used for one roll 





tomy had _ been 














contains 0.012 gm. 
cocaine; if anesthesia of both the an- 
terior and posterior portion, and both 
sides of the nose, is required, as for re- 
section of the septum, four rolls will be 
used with 12 c. mm. solution containing 
0.048 gm. cocaine (about % grain). The 
report of Dr. Mayer’s Committee stated 
that 0.096 gm. (1% gr.) was the “outside 
limit” for the amount that could be used 
with safety, so that the quantity used 
with this method is well within the safety 
limit. The author does not add epine- 
phrine; cocaine is a fairly good vaso- 
constrictor and does not cause much 
“after-congestion.” 
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done after the on- 
set of arthritis, 33, or 72 per cent., 
showed no improvement or grew worse; 
7 showed slight to moderate improve- 
ment, in a one-year follow-up; 2 showed 
marked improvement; 4 showed im- 
provement for three to eight years, with 
subsequent “recurrence of arthritic 
activity.” Of the 40 cases in which ton- 
sillectomy was not done 28, or 70 per 
cent., showed no improvement under 
treatment; 12 or 30 per cent., showed 
some improvement. Thirty of the pa- 
tients, who gave a history of frequent 
sore throats or colds prior to tonsillec- 
tomy, had no sore throats or colds after 
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operation; there was, therefore, a 
definite reduction in the incidence of 
upper respiratory tract infection follow- 
ing tonsillectomy. No evidence of sinusi- 
tis was found in 69, or 62 per cent., of 
the 110 cases. In 29 cases with x-ray 
evidence of antral involvement, antral 
irrigations were employed; 9 of these 
cases, or 31 per cent., showed some 
improvement. In 12 cases with purulent 
sinusitis, clearing up of the sinus in- 
fection by irrigation or operation re- 
sulted in some improvement in the 
arthritis in 6 cases, or 50 per cent. The 
results of tonsillectomy in this series are 
“disappointing;” in cases seen earlier in 
the course of the arthritis, better results 
may be expected. 


COMMENT 


We are glad that the author has made the 
statement that the removal of tonsils will not 
cure rheumatoid arthritis. The problem is 
a complex one and other factors, such as the 
teeth, sinuses and intestines, must be taken 
into account. Another point of importance 
ts that lime infiltrations have taken place 
in the joints and these cannot be removed 
by operations on the throat and sinuses. In 
our analysis of such cases we insist that a 
thorough intestinal examination be made. 


Treatment of Simple Chronic 
Laryngitis 


L. H. CLERF (Archives of Otolaryn- 
gology, 27:261, March, 1938) notes that 
chronic laryngitis cannot be cured by 
local treatment alone, yet such treatment 
gives definite symptomatic relief and 
should not be neglected. A gargle does 
not reach the larynx; a spray or an in- 
halant in the hands of a patient un- 
instructed in its employment usually is 
not effective; but a spray or inhalation 
by means of a vaporizer, if skillfully 


employed, is useful. Instillation by the ° 


indirect method is the most effective 
means of laryngeal medication. An 
alkaline solution, or preferably physio- 
logical saline solution, may be used by 
instillation or spray to remove thick and 
“sticky” secretions. To relieve irritation, 
inhalation of compound tincture of 
benzoin U. S. P. or menthol with a 
vaporizer is useful, also installation by 
mirror laryngoscopy of an oily solution, 
such as monoparachlorophenol (0.06 gm. 
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to the ounce of liquid petrolatum) or 
mentholated oil (0.32 to 0.97 gm. to 
the ounce of liquid petrolatum) in a dose 
of about 1 c.c. is of value. The author 
has not found it “desirable” to employ 
topical applications of silver nitrate, 
zine chloride, or ferric chloride in the 
treatment of laryngitis. Cure of laryngi- 
tis cannot be obtained by local measures 
alone; it is necessary to determine and 
remove the cause; this requires a com- 
prehensive study of the patient. Repeated 
attacks of acute laryngitis with failure 
to rest the larynx until the acute in- 
flammation has entirely subsided may 
lead to chronic laryngitis. Disorders of 
the nasal sinuses, the nose, and the 
pharynx are the most common causes of 
chronic laryngitis, and these conditions 
must be corrected before the laryngitis 
can be cured. 


COMMENT 


Any word from Dr. Clerf must be read 
with interest. The usual medicaments de- 
scribed seldom do any good because the 
local inflammation cannot be reached. The 
best method is some vaporized medication 
which is very soothing. Recently a device 
for heating such vapors has been placed on 
the market. It is simple, can be attached to 
any light socket, and vaporizes any suitable 
medication in a few moments. We agree that 
topical applications, such as silver nitrate, do 
little good unless the patient can take care 
of himself in the interim between treat- 
ments. H.H. 


Clinical Aspects of Vocal Cord 


Inaction 


H. TILLEY (Journal of Laryngology 
and Otology, 53:355, June, 1938) re- 
ports 18 cases of permanent or tempo- 
rary vocal cord paralysis or “inaction.” 
In one of these cases the patient had an 
aortic aneurysm, in another pulmonary 
tuberculosis; in 4 cases there was a local 
mechanical lesion that produced stabili- 
zation of the cord or cords. In the 
remaining 12 cases, the vocal cord con- 
dition was due to vocal strain (shouting) 
in one instance; in the others it followed 
an acute infection (not involving the 
larynx) and was evidently due to blood 
borne bacterial toxins, or was associated 
with some metabolic disease (gout, in 
one case). In 11 of these 12 cases the 
left cord only was involved, the right 
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cord in one instance only. The author 
suggests that vocal cord paralysis may 
also be caused by vitamin B; avitamino- 
sis. In cases where a local lesion involves 
the recurrent laryngeal nerve, the 
paralysis is to be attributed to anemia 
produced by pressure followed by de- 
generative changes in the nerve. But 
when the paralysis is caused by circula- 
tory poisons (bacterial or chemical) it 
is, the author believes, due to a 
peripheral neuritis. In several of the 
cases of this type reported, there was a 
comparatively sudden onset of the vocal 
cord paresis and an equally sudden dis- 
appearance. This frequently occurs in 
peripheral neuritis in other regions. Why 
the left cord is so much more frequently 
affected than the right by injury from 
blood-borne toxins is not yet explained. 
The fact that the left recurrent laryngeal 
nerve has a longer intrathoracic course 
than the right would explain its greater 
vulnerability to local conditions produc- 
ing pressure, but whether this greater 
length implies increased sensitivity to 
other factors, or whether the left side 
structures are congenitally less resistant 
than the right, is still an open question. 


COMMENT 


Fortunately such a condition as vocal cord 
paresis is extremely rare. We venture to 
state that in the majority of cases the condi- 
tion is secondary to some systemic derange- 
ment. H.H. 


 } Otology + 


Management of the Septic Patient 
With Otitis 


J. H. MAXWELL (Journal of the 
American Medical Association, 110:1536, 
May 7, 1938) points out that if a patient 
with otitis develops symptoms of sepsis, 
the sepsis is not necessarily due to the 
ear infection. The otitis may be “an 
incident in the course of an infection 
elsewhere responsible for the patient’s 
sepsis.” Therefore, since cases of otitic 
sepsis are rarely surgical emergencies, a 
careful study should be made to deter- 
mine whether the sepsis is definitely of 
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otitic origin. Such a study includes: 
Bacteriological studies of the aural dis- 
charge. A record of the temperature, 
pulse, and respiration every two hours. 
Daily blood counts at the same hour; 
increasing leukocytosis, progressive sec- 
ondary anemia and an increase in the 
number of immature polymorphonuclear 
leukocytes are significant. Daily exami- 
nations of the urine including the study 
of the stained sediment after centrifuga- 
tion, as streptococci may appear in the 
urine before they can be demonstrated 
in blood cultures. Daily blood cultures, 
taken either at the peak of a temperature 
rise or right after a chill. Examination 
of the patient twice a day with special 
reference to the possibility of endo- 
carditis, pneumonia, renal _ infection, 
acute exanthem, intracranial involve- 
ment and jugular phlebitis. X-ray ex- 
aminations of the chest should be made 
every twenty-four to forty-eight hours, 
as the x-ray may show an acute 
pneumonitis before physical signs are 
definite. Radiographic examination of 
the mastoids is also important; a diploic 
structure is more frequently found when 
the ear is the source of the infection. If 
it is definitely determined that the otitis 
is the cause of the sepsis, operation is 
indicated. The operative procedure 
should include careful exenteration of 
“all possible pneumatic bone”; on several 
occasions, the author has found ap- 
parently healthy bone on the floor of the 
mastoid concealed a small parasinal 
abscess. The sigmoid sinus should al- 
ways be exposed widely in septic cases. 
If the sinus appears normal at the time 
of operation, but the symptoms of sepsis 
do not subside, a second operation is 
indicated for the ablation of the sigmoid. 
Prior to this second operation, however, 
it must be definitely established that the 
contralateral ear is not a source of in- 
fection; a complete mastoidectomy must 
sometimes be done on this ear. The 
sepsis does not subside immediately even 
if the active focus has been adequately 
removed. Postoperative treatment is im- 
portant. This should include: Forced 
fluids to 4 or 5 liters a day for adults; 
high caloric, high vitamin diet; reduced 
iron (0.5 gm. three times daily); re- 
peated small transfusions of blood from 
different donors. In hemolytic strepto- 
coccus infections sulfanilamide may be 
given, preferably by mouth. 
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COMMENT 


There is no more baffling condition in 
otology than a septic temperature for which 
the ear may or may not be responsible. Even 
after bacteriological studies have been made, 
one wonders whether the intermittent tem- 
perature may not be due to a hidden pneu- 
monia, pyelitis or some other condition. 
Even after it has been determined that the 
ear condition is at fault, one wonders 
whether an infected sinus is solely respon- 
sible or not and, if both mastoid bones have 
been operated upon, it is difficult to tell 
which sinus is at fault. 

In almost all these cases of sepsis, two 
facts should be kept in mind. First, a nega- 
tive blood culture indicates that immediate 
Operation is not necessary; second, repeated 
transfusions may cure the patient without 
Operation. HH. 


The X-Ray Treatment of Deafness 


H. HAYS (Laryngoscope, 48:176, 
March, 1938) reports a follow-up study 
of 50 cases of deafness treated by x-ray 
since 1930. In selecting cases for x-ray 
treatment, careful examination is made 
of the nasopharynx, with a nasopharyn- 
goscope, and of the Eustachian tubes. In 
certain cases there is an increase of 
lymphatic tissue in the nasopharynx, 
especially in the parts adjacent to the 
Eustachian tubes and the fossa of 
Rosenmiiller; in other cases there is a 
turgescence of the mucosa, an edema, or 
even a polypoid condition in this region. 
In such cases x-ray therapy is definitely 
indicated before any local treatments are 
given. In a certain percentage of cases, 
obstruction of the Eustachian tube may 
be due to a lymphatic infiltration; this 
condition is a definite indication for 
x-ray treatment. In the author’s series 
the x-ray treatment was of “inestimable 
value” in about 30 per cent. of selected 
cases. A few patients required no further 
local treatment; others have subsequent- 
ly been given local treatments. Re- 
examination of the nasopharynx and 
Eustachian tubes after x-ray treatment 
sometimes shows the complete disappear- 
ance of lymphatic infiltration or edema. 
X-ray treatment is of value only in cases 
of deafness with definite pathology in the 
nasopharynx and in the Eustachian 
tubes. It is not indicated in otosclerosis, 
nerve deafness, or any internal ear con- 
dition. The method of x-ray treatment 
employed in the treatment of the author’s 
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cases, as described by the radiologist H. 
B. Phillips, is as follows: When the 
patient desires treatment to be completed 
in as short a time as possible, treatments 
are given every other day, first on one 
side and then on the other, until eight 
treatments (four on each side) have 
been given. In this treatment a total of 
80 per cent. of a skin erythema dose is 
employed, with 180 kilovolts, 4 milli- 
amperes, filter 4 mm. copper and 1 mm. 
aluminum; 60 cm. distance. This form of 
treatment causes slight reaction and 
irritation of the throat. When treatment 
can be given more gradually, which is 
the preferable method, a smaller machine 
is used, with a 15 inch distance, 4 mm. 
aluminum filter, 5 milliamperes, 9 inch 
gap, seven minutes to each side of the 
neck and the ear; treatments are given 
every two weeks for about ten treat- 
ments. This treatment causes no re- 
action. With both forms of treatment, 
the use of chemicals in the nasopharynx 
and throat, and applications of heat or 
chemicals to the skin in the area treated, 
must be avoided during treatment. 


COMMENT 


So much humbuggery has been presented 
to us in recent years that one must evaluate 
the real efficacy of any form of treatment. 
The X-ray is only of value in the treatment 
of deafness when there is a definite path- 
ology, particularly a lymphatic infiltration 
of the mucosa of the nasopharnyx and in 
the Eustachian tubes. Of particular impor- 
tance is that the treatment be given by a 
competent roentgenologist and that observa- 
tions with the nasopharyngoscope be made 
from time to time. 

H.H. 


Continuously Open Eustachian Tube 


G. E. SHAMBAUGH, Jr., (Archives 
of Otolaryngology, 27:420, April, 1938) 
notes that the continuously open Eusta- 
chian tube causes definite symptoms, but 
that this condition is generally unrecog- 
nized. Bezold alone discusses it at con- 
siderable length; in his experience the 
continuously open Eustachian tube 
occurred only in patients who were 
emaciated with advanced tuberculosis or 
other serious disease. Of 4 patients with 
this condition observed by the author in 
the past four years, only one was defi- 
nitely emaciated. In one patient symp- 
toms began after adenoidectomy and 
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were probably due to contraction of scar 
tissue in the fossa of Rosenmiiller; in 
another patient, the condition followed 
irradiation of carcinoma of the naso- 
pharynx, with considerable atrophy of 
the nasal and nasopharyngeal mucosa; 
in the fourth patient there was simple 
atrophy of the mucosa of the nose, 
nasopharynx and the Eustachian orifice. 
When the Eustachian tube is continu- 
ously open the patient’s voice is heard 
by him with an abnormal and annoying 
loudness; and there is also a roaring 
sound synchronous with breathing due 
to the rush of air back and forth through 
the upper part of the respiratory tract. 
The diagnosis is made with an ausculta- 
tion tube from the patient’s ear to the 
examiner’s ear; when the Eustachian 
tube is open, the examiner hears the 
patient’s voice and his breathing through 
the auscultation tube; the voice has a 
“rough, hollow quality” and the breath- 
ing an intermittent roaring sound. The 
treatment which was recommended by 
Bezold, is simple and effective. It con- 
sists of insufflation of a powder com- 
posed of 1 part salicylic acid and 4 parts 
boric acid into the Eustachian tube 
through a Eustachian catheter; this 
causes an inflammatory swelling of the 
mucosa which closes the tube. The relief 
from a single insufflation lasts one or 
two weeks, when treatment is repeated. 
In addition, the author advises the 
snuffing of physiologic saline solution 
through the nose once or twice a day 
“to stimulate the atrophic mucosa.” Two 
of the 4 patients treated have been able 
to dispense with the insufflation treat- 
ments as a result, 


COMMENT 


The widely oben Eustachian tube is a rar- 
ity. It may be due to a number of condi- 
tions but is usually associated with an atro- 
phic condition of the mucosa of the nose, 
nasopharynx and of the tube itself. The 
application of strong cauterants may close 
the tube so completely that a worse condition 
may result. H.H. 


Treatment of Chronic Catarrhal Deaf- 
ness with the Eustachian Heat Bougie 


E. SIMON (Archives of Otolaryn- 
gology, 27:606, May, 1938) reports the 
use of the Eustachian heat bougie in the 
treatment of chronic catarrhal deafness. 
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If there is fixation of the stapes, or 
fibrosis around the ossicular chain, no 
form of treatment of the Eustachian 
tube will improve hearing. The heat 
bougie should not be introduced into the 
tube more than 35 mm. The author has 
employed both a heat bougie with a 
thermocouple in the distal portion and a 
simple form of bougie without the 
thermocouple. He finds the latter equally 
effective and safe. The heat is regulated 
by turning the dial of the rheostat to 
130° to 140° F.; this is the degree of 
heat required to raise the temperature 
in the mucosa of the tube to 105° to 110° 
F. The use of the heat bougie, he has 
found, will open the Eustachian tube 
“for longer intervals than any other 
procedure.” This treatment is of value 
in many cases of chronic catarrhal otitis 
media, definitely improving hearing, if 
only temporarily. It may tide other pa- 
tients over an acute tubotympanic 
catarrh, leaving the ears apparently well 
thereafter. The chief cause of chronic 
catarrhal otitis media, the author finds, 
is chronic hyperplastic sinusitis, and 
hence cure of the otitis is difficult be- 
cause no. satisfactory treatment of 
chronic sinusitis of this type is available. 


COMMENT 


We fail to see in what way the heated 
bougie is of any particular value. Years 
ago, such treatment was advocated by the 
introduction of an electric current through a 
gold bougie. Later on, various heated 
vapors were introduced through the tube in- 
to the middle ear. There is no question but 
that the closed Eustachian tube is accounp 
able for a great deal of deafness. In all these 
cases, mechanical dilatation with suitable ap- 
plicators and bougies is most necessary but 
we question whether the heat treatment is of 
any value. H. 


Variation in Hearing in Otosclerosis 


S. SUGGIT (Journal of Laryngology 
and Otology, 53:294, May 1938) found 
that of 11 patients with characteristic 
symptoms and signs of otosclerosis 
treated with normal saline introduced 
into the middle-ear cavity through the 
Eustachian tube, 3 showed an improve- 
ment of hearing comparable to that ob- 
served in a series of cases treated by 
intratympanic injection of thyroxin. In 
15 similar patients under observation 
for varying periods up to twenty-two 
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months, who had received no treatment 
or who had not benefited from any treat- 
ment previously employed, repeated audi- 
ometer tests in a silent room showed that 
the average variation in hearing for the 
range 256 to 2,048 d. v. s. is about 10 
decibels. In a series of patients treated 
by Eustachian tube injection and by in- 
tratympanic thyroxin, critical examina- 
tion failed to show an improvement in 
hearing beyond this limit, which must be 
regarded as the limit of normal varia- 
tion. No treatment of otosclerosis can 
be considered of value unless it produces 
a sustained improvement in hearing ap- 
preciably greater than 10 decibels over 
the greater part of the range 64 to 8,192 
d. v. s. The author notes that when tests 
were made in a silent room, identical 
results were obtained with the audiome- 
ter and with calibrated tuning forks. 


COMMENT 


Again we must state that no diagnosis of 
otosclerosis should be made until a most 
painstaking history and examination are 
made. In all cases where a true diagnosis has 
been made, we regret to say that we know 
of nothing which will improve the hearing. 
Thyroxin may be of value in selected cases 
but usually the improvement is temporary. 
These are the cases in which one must em- 
ploy auditory re-education and rehabilita- 
tion of the patient. 

H.H. 


+ 


4 Obstetrics 


The Significance of Clostridium 
Welchii in the Genital Tract of 
Pregnant and Puerperal Women 


S. M. BYSSHE (American Journal of 
Obstetrics and Gynecology, 35:995, June, 
1938) reports that in 1935, 2 cases of 
Clostridium welchii infection were ob- 
served at Sloane Hospital for Women at 
practically the same time. In one the in- 
fection followed a criminal abortion; Ci. 
welchit was cultured from the vagina, 
and from an abscess in the broad liga- 
ment, which opened and drained; the pa- 
tient recovered under treatment with 
antitoxin and zinc peroxide locally. In 
the second case, the infection developed 
after the induction of labor because of 
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toxemia; this was a case of “overwhelm- 
ing sepsis” with death forty-eight hours 
after delivery; Cl. welchii was obtained 
from the vaginal smears and from the 
blood before death. These two patients 
were in separate isolation units and there 
was no evidence that cross infection 
had occurred. Subsequently anaerobic 
vaginal cultures were made on 545 other 
patients in the Hospital at the time. In 
the total 547 cases, 25 positive cultures 
were obtained. Five patients in the pre- 
natal clinic, .who showed positive cul- 
tures, showed no evidence of infection or 
morbidity later in the puerperium. Of 
the 19 patients who showed positive cul- 
tures in the puerperium (in addition to 
the post-abortum case noted above), 8 
showed morbidity in the puerperium, 2.e., 
fever over 100.4°F. at some time; 5 of 
these had evidence of endometritis, but 
only one, the patient who died, developed 
the typical clinical picture of gas bacillus 
sepsis. The other 4 showed the usual 
symptoms and signs of puerperal endo- 
metritis; they were treated with anti- 
toxin and zinc peroxide locally and all 
made good recoveries. In fifteen years 
previous to this study, there was only 
one other case of infection due to Cl. 
welchii at Sloane Hospital; this patient 
had an early incomplete abortion and 
developed the clinical picture of Welch 
bacillus bacteremia; the gas bacilli were 
recovered from the vagina and the blood 
stream. Antitoxin was given, and the 
patient made a good recovery in three 
weeks. Of the 5 infected patients in the 
19385 series, 3 had living infants; trauma- 
tized tissue, however, was present in all 
these cases. 
COMMEN'r 

Bysshe’s report is unusually interesting m 
that he reviews the literature and gives the 
results of his research in three and one-half 
pages. “To say much with a few words” is 
not given to many of us. 

Since reports indicate that the B. welchii 
occurs in the vagina of about 3.8 per cent 
of all puerperal women, it seems strange 
(fortunate!) that the ordinary practitioner 
does not see more B. welchii infections. 
This would indicate that B. welchii only be- 
comes active and virulent under certain con- 
ditions. What are these conditions? Devi- 
talized or dead tissue is required for its 
growth; of its pathogenicity and virulence 
we do not know very much. 

Every practitioner doing obstetrics should 
read this article, and the references to the 
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literature given in it, so that “just in case 
you have a case” you will know how to 
proceed. Your patient could ~ before you 
ould “read it up.” Get prepared! 

’ ‘ H.B.M. 


Analgesia During the First Stage 
of Labor 


W. A. RUCH (American Journal of 
Obstetrics and Gynecology, 35:830, May, 
1938) reports 755 cases in which dilau- 
did-scopolamine was used to secure anal- 
gesia in the first stage of labor; 101 of 
these cases were reported in 1934. In this 
previous study dilaudid - scopolamine 
was found to be definitely superior to 
morphine-scopolamine for first-stage 
analgesia. In part of the 755 cases, nem- 
butal and sodium amytal were given in 
addition to the dilaudid-scopolamine. In 
the second stage various forms of anes- 
thesia were used. In 270 cases, dilaudid- 
scopolamine was used in the first stage, 
and ethylene oxygen in the second stage; 
good analgesia was obtained in 235 cases, 
fair analgesia in 35 cases; in 254 infants 
(94.1 per cent.) crying and respiration 
were spontaneous, 15 showed slight as- 
phyxia (or apnea), easily relieved; there 
was one stillborn baby with asphyxia 
pallida due to intracranial hemorrhage 
resulting from a rapid second stage. In 
219 cases in which dilaudid-scopolamine 
was used in the first stage, nitrous oxide- 
oxygen was employed as the anesthetic 
in the second and third stages; the gen- 
eral analgesic effect was good in this 
group; 6 babies (2.7 per cent.) showed 
slight asphyxia; 2 were stillborn as a 
result of a prolonged period of “molding” 
in primiparae. In 75 cases nembutal (1% 
gr.) and sodium amytal (3 gr.) were 
given interchangeably prior to the ad- 
ministration of dilaudid-scopolamine; 
ethylene oxygen was used as the anes- 
thetic in the later stages; only 3 babies 
(4 per cent.) showed slight asphyxia; 
none had deep asphyxia. In another 
group of 58 cases, nembutal (3 gr.) and 
sodium amytal (6 gr.) were given later 
in the first stage, after the administra- 
tion of dilaudid-scopolamine, to relieve 
restlessness; nitrous oxide-oxygen was 
used in the later stages in this group; 7 
babies (12 per cent.) showed slight as- 
phyxia, and none deep asphyxia. In 18 
cases in which dilaudid-scopolamine was 
given in the first stage and ether in the 
second stage, 11, or 61 per cent., of the 


MEDICAL TIMES, AUGUST, 1938 


babies showed slight asphyxia livida and 
3 of these could be resuscitated only 
after several minutes and with the use 
of carbon dioxide-oxygen. The usual 
dosage for dilaudid-scopolamine analge- 
sia was 1/32 gr. dilaudid and 1/180 gr. 
scopolamine given when the cervix was 
dilated 314 to 4 cm. in primiparae and 
2% cm. in multiparae; 1/130 gr. scopola- 
mine forty-five minutes later; 1/260 gr. 
forty-five minutes later, repeated in an- 
other forty-five minutes, and thereafter 
every one to two hours as indicated; but 
no “set routine’ was adopted, every 
woman being given individual care. No 
advantage was found in the use of small- 
er doses of either dilaudid or scopolamine. 
With this method “a pleasing analgesia” 
was obtained for the mother, with little 
or no effect on the baby, if the use of 
ether for later stage anesthesia was 
avoided. With ethylene or nitrous oxide- 
oxygen used for later anesthesia, apnea 
occurred in only 4.2 per cent. of the 
babies. 


COMMENT 


That some form of analgesia during labor 
must be used there can be no question. The 
women of today demand it. What drug or 
drugs shall be used does not matter, so long 
as the user knows how to use it. The num- 
ber of perfectly good analgesic drugs is al- 
most beyond comprehension. Therefore the 
obstetrician need only “pick out a method,” 
perfect his technic for carrying out the 
method of his choice, and “go merrily 
ahead” with it. His results will be just about 
as good as those of his colleagues, although 
quite different drugs may have been em- 
ployed. 

You commentator still believes that 
Dammerschlaf (“twilight sleep”) induced by 
morphine and scopolamine is “plenty good.” 
We have used a combination of nembutal 
and scopolamine, in certain cases, and find it 
very satisfactory. 

Again we say any method which has been 
proven safe for mother and baby is satis- 
factory, provided the physician has had suffi- 
cient experience with the method of his 
choice to “make it work.” On the contrary, 
no method will be satisfactory if the physi- 
cian does not “know the method of his 
choice.” H.B.M. 


The Diagnosis of Trichomonas 
V aginalis 

T. B. MAGATH (American Journal of 
Obstetrics and Gynecology, 35:694, 
April, 1938) notes that a number of 
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authors have claimed that cultural meth- 
ods give a higher percentage of positive 
results than direct examination in the 
diagnosis of Trichomonas vaginalis in- 
fections. To test the relative merits of 
the two methods, examinations of the 
vaginal secretions weré made by both 
methods in 250 cases. Two sterile cotton 
swabs were introduced into the vagina 
and rotated several times. One swab was 
shaken off in a drop of physiological 
saline on a slide for direct examination; 
a magnification of 100 diameters was 
used. The other swab was plunged into 
the tube of culture medium, and the tube 
with its swab used was incubated for 
twenty-four hours; the culture medium 
used was described by Powell in 1936. 
A maximal growth was usually obtained 
in twenty-four hours in this medium, oc- 
casionally not unti! forty-eight hours. In 
the 250 cases examined by these two 
methods, 52, or 20.8 per cent., were 
found to harbor Trichomonas vaginalis; 
the direct examination was positive for 
51 cases, and the culture method for 51 
cases, one case being missed by each 
method. Magath concludes that direct ex- 
amination of fresh wet preparations of 
vaginal secretions, using a low power 
magnification, will give satisfactory re- 
sults in the diagnosis of Trichomonas 
vaginalis infection; the use of a cultural 
method does not increase the number of 
positive findings sufficently to justify the 
extra expense and the time involved. 


COMMENT 


It is gratifying to have Magath tell us that 
the “hanging-drop method” is just as good 
as the cultural method for making the diag- 
nosis of Trichomonas vaginalis infections. 
The former, any physician can do in his of- 
fice; the latter requires special skill and added 
expense—neither of which is routinely avail- 
able to the average practitioner. 

The simple things of life are the more 
enduring—and oftentimes more enjoyable! 
Why not in medicine? H.B.M. 


Vitamin B, Deficiency as an Etiologic 
Factor in Pregnancy Toxemias 


A. C. SIDDAHL (American Journal of 
Obstetrics and Gynecology, 35:662 April, 
1938) while in practice in Canton, China, 
for several years noted that a large 
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number of patients showed clinical signs 
of hypofunction of the pituitary; in this 
same community beriberi, a vitamin B, 
deficiency, was the most common deficien- 
cy disease; and the incidence of toxemia 
of late pregnancy was unusually high. 
These observations led him to study the 
possible relationship between vitamin B, 
deficiency, the pituitary, and the late 
toxemia of pregnancy (pre-eclampsia). 
As a result of these studies, he suggests 
that: In the nonpregnant female vitamin 
B: deficiency leads to, beriberi, the symp- 
toms of which are characteristic of hypo- 
function of the pituitary—disturbed car- 
bohydrate metabolism, edema, low blood 
pressure, atrophy of the ovaries, atony 
of the gastro-intestinal tract. In normal 
pregnancy there is a physiological hyper- 
function of the pituitary. In pregnancy, 
when there is deficiency in vitamin B, 
an overcompensation or “malignant 
hyperfunction” of the pituitary results 
in producing the symptoms of toxemia— 
disturbed carbohydrate metabolism, ede- 
ma, elevated blood pressure, nausea and 
vomiting, increase in prolan and de- 
crease in estrin in the blood (the re- 
verse of the low prolan, high estrin in 
the later months of normal pregnancy). 
On this basis an adequate supply of 
vitamin B: during pregnancy would pre- 
vent toxemia, and administration of vita- 
min B: perhaps cure it. Further studies 
are being carried out by the author and 
by other physicians in various hospitals 
with the use of crystalline vitamin 
B: now available, which can be given 
parenterally. The author makes this 
report to stimulate “further interest 
and co-operation.” 


COMMENT 


The cause of the toxemias of pregnancy 
is still unknown. Any investigation under- 
taken, therefore, in an effort to clear up the 
etiology of these lesions is commendable. 
Dr. Siddall offers a very plausible explana- 
tion of why he thinks vitamin B, deficiency 
is the cause. We have no ideas about 
“vitamin B, deficiency” as a cause of the 
late toxemia of pregnancy, but sincerely 
hope this may be the solution to an other- 
wise “muddled up” subject. It should 
stimulate further interest and co-operation 
on the part of research workers who have 
devoted so much time and money to “chas- 
ing this will-o’-the-wisp of obstetrics.” 
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Fetal Mortality in the Offspring of 
Apparently Healthy Women 


M. F. POTTER (Journal of Obstet- 
rics and Gynecology of the British Em- 
pire, 45:238, April, 1938) reports a study 
of 19 pregnant patients, who gave a 
history of previous stillbirths and abor- 
tions, without apparent cause, including 
6 cases of threatened abortion. Repeated 
Aschheim-Zondek tests in these women 
showed reactions 2 and 3 were weak, as 
compared with normal; in some cases 
these reactions were much weaker than 
normal or often negative. The excretion 
of estrin and prolan A as shown by re- 
action 1 in these cases was within normal 
limits. These 19 patients were treated 
with corpus luteum given by mouth in 
large doses; in several cases as much as 
18 grains daily were given. Only 3 of 
these patients aborted, and in these 
cases the dosage of corpus luteum used 
was less than in the others. In all the 
cases of threatened abortion, the preg- 
nancy was brought to a successful ter- 
mination. The history showed that these 
19 patients had had 55 previous preg- 
nancies, only 8, or 14.5 per cent., of 
which had terminated with normal de- 
livery. With corpus luteum treatment, 16, 
or 84 per cent., were brought to term 
and successfully delivered, with only 3, 
or 16 per cent., abortions or premature 
births. 

COMMENT 


Fetal mortality throughout the world to- 
day is frightful. Therefore any measure 
that will help to reduce this mortality is im- 
portant. The author has a suggestion; how- 
ever, his material is too limited from which 
to draw conclusions. We have not had 
such “luck” in treating abortions. Notwith- 
standing this fact we can recommend large 
doses of corpus luteum in the treatment of 
certain abortions, for occasionally it “works 
like magic.” H.B.M. 


Pregnancy and Fragility of the Kidney 


A. POWILEWICZ (Presse médicale, 
46:838, May 25, 1938) notes that the term 
fragility of the kidney indicates an in- 
stability of renal function, so that under 
the influence of various factors that do 
not affect a normal kidney, signs of re- 
nal insufficiency develop. In cases in 
which one pregnancy has been accom- 
panied by albuminuria and hypertension, 
the patient is apt to develop the same 
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symptoms in any subsequent pregnancy, 
and at an earlier stage than in the first 
toxic pregnancy, 7%.e., the second preg- 
nancy reveals a latent fragility of the 
kidney. Ordinary renal function tests 
after the first pregnancy or at the be- 
ginning of the second pregnancy show 
nothing abnormal. However, the author 
has found that if shock is induced by the 
method of Legueu, by the injection of 
250 gr. of hypertonic glucose sclution 
(300 gm. per 1,000), subsequent renal 
function tests show definite abnormalities. 
He suggests that this test be used after 
a toxic pregnancy to determine whether 
the patient may safely become pregnant 
again; or at the beginning of a second 
pregnancy to determine whether there is 
danger that toxic symptoms may develop 
later. 
COMMENT 

The “kidney in pregnancy” has long been 
a favorite subject of debate. In conducting 
interne examinations in obstetrics, we have 
long been impressed with the utter lack of 
any systematic knowledge of the “kidney in 
pregnancy.” Every school seems to teach a 
different concept. Why is this? Your com- 
mentator does not attempt to give the an- 
swer. However, researchers, like the author, 
will perhaps help to solve the problem. It 
needs to be solved. Let us encourage our 


H.B.M. 


research workers! 


* Gynecology * 


A Comparison of Three Types of 
Hysterectomy 

C. H. TYRONE (Annals of Surgery, 
107 :886, May, 1938) reviews 764 consec- 
utive hysterectomies performed by him- 
self and the late C. Jeff Miller in 1931 
to 1936. Hospital statistics indicate that 
the incidence of hysterectomy is increas- 
ing; this, the author believes, is due 
largely to a growing realization that in 
dealing with a diseased uterus and its 
adnexa, especially in the late fourth and 
fifth decades of life, radical and not 
conservative measures are “the best 
method of restoring the patient to 
health,” as well as preventing possible 
malignant changes. In 316 cases supra- 
vaginal hysterectomy was done, in 137 
cases complete abdominal hysterectomy, 
in 311 cases vaginal hysterectomy. In 54 
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of the subtotal cases cauterization or 
amputation of the cervix was performed 
by the vaginal route before the abdom- 
inal operation was done. The subtotal 
operation is being done less frequently 
than formerly, not only because of the 
danger of malignancy in the cervical 
stump, but also because a diseased cer- 
vix “produces very definite and annoying 
symptoms;” in nulliparous women a 
normal cervix may safely be left in situ. 
The subtotal operation is indicated 
chiefly in cases of extensive adnexal and 
parametrial infection, in which a com- 
plete operation would definitely increase 
the risk. The mortality for the entire 
series was 1.4 per cent.; it was highest 
for the complete abdominal operation, 
2.2 per cent., and lowest for the vaginal 
hysterectomy, 0.64 per cent. Fibroid tu- 
mor was the chief indication for hyster- 
ectomy in this series. The author regards 
hysterectomy as the wisest procedure 
for young women with fibroids when 
myomectomy is contraindicated or im- 
possible. Vaginal hysterectomy resulted 
in lower mortality and fewer post-oper- 
ative complications; it is not indicated 
when extensive adnexal disease is pres- 
ent. It is the procedure of choice in 
fibroids of moderate size associated with 
any degree of prolapse; in obese and 
elderly women; and in third degree pro- 
lapse of the uterus; in the latter case 
it is the only type of hysterectomy in- 
dicated. With the technique used, the 
author has not observed shortening of 
the vagina or the so-called “dry vagina” 
after this operation. 


COMMENT 


Whenever hysterectomy is indicated, there 
always come up the following questions: 
Shall we do the abdominal or vaginal opera- 
tion? If we choose the abdominal route,— 
shall we do panhysterectomy or supracervical 
hysterectomy? Personally, we do not think 
these decisions are difficult, provided the sur- 
geon knows the “surgical margin of safety” 
of his patient and appreciates the pathologic 
state of the cervix and the degree of prolapse 
of the vagina and/or uterus. Having such 
knowledge, coupled with a good operative 
technic, the end-results are excellent, * as 
demonstrated by the authors in 764 opera- 
tions. 

We can agree absolutely with everything 
the author has said and would urge every 
surgeon—general or gynecological—to try 
to equal his results. 
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Far too many badly diseased cervices are 
left behind by the average operator. Like- 
wise we see quite a few cases of prolapse of 
the vagina following hysterectomy. 

There remains much to learn about hyster- 
ectomy, although it is one of the oldest 
gynecological operations. 

H.B.M. 


Disgerminoma of the Ovary 


E. NOVAK and L. A. GRAY (Ameri- 
can Journal of Obstetrics and Gynecol- 
ogy, 35:925, June, 1938) report 17 cases 
of disgerminoma of the ovary observed 
at Johns Hopkins Hospital; they note 
that these tumors were formerly consid- 
ered rare, but that in recent literature 
reports of such cases are multiplying 
rapidly. The histological characteristics 
of disgerminoma are “distinctive.” The 
cells are large, round, ovoid or polygonal, 
with abundant clear, pale staining cyto- 
plasm, often translucent; the nucleus is 
large and round and stains deeply with 
hematoxylin; some mitotic figures are 
seen, usually not very numerous. The 
cells are arranged in alveoli or “nests” 
separated by septa of fibrous tissue that 
show more or less hyalinization and 
extensive lymphocytic infiltration; often, 
toward the periphery of the tumor, the 
cells are arranged in long columns. In 
some tumors the fibrous tissue is abun- 
dant, while others show marked cellu- 
larity; in their cases the authors found 
no evidence that the markedly cellular 
tumors were the more malignant. Areas 
of degeneration are present in small tu- 
mors, and in larger tumors such areas 
are constantly found and are often ex- 
tensive. In some cases, including one of 
the authors’ cases, large giant cells are 
present which give a certain resem- 
blance to a tuberculous lesion. These 
tumors arise from embryonic cells that 
“date back” to the undifferentiated phase 
of gonadal development; seminoma of the 
testes in the male is an exactly similar 
tumor. Therefore disgerminoma has no 
endocrine activity. It is often observed in 
patients who are sexually underdeveloped 
or pseudohermaphroditic, but these ab- 
normalities are not due to the presence 
of the tumor, nor are they altered by 
its removal. Disgerminoma is character- 
istically a tumor of early life; in the 
authors’ 17 cases, only 3 patients were 
over thirty years of age, the oldest 
thirty-eight; 3 patients were under fif- 
teen years of age, the youngest six 
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years. Disgerminoma of the ovary is 
“yndoubtedly a malignant type of tu- 
mor,” but the degree of malignancy is 
variable. Unilateral tumors with intact 
capsule are relatively benign; 10 of the 
17 cases reported were of this type; one 
of these 10 patients died postoperatively 
from intestinal obstruction; the others 
are living and without signs of recur- 
rence for varying periods up to six 
years; some of these cases, however, 
have been so recently observed that they 
are of “little value from the standpoint 
of end results.” In 6 cases there was. 
evidence at operation of local infiltra- 
tion and in some instances of metastasis; 
3 of these 6 patients have died, one of 
postoperative shock, the others within 
six months after operation. One patient, 
treated by incomplete operation followed 
by radiotherapy, has been well for four 
years, although a pelvic nodule is still 


palpable per rectum. Two others have 


not been traced. In one case, also not 
followed up, there is no record as to the 
presence or absence of infiltration or 
metastasis. The treatment of disgermi- 
noma of the ovary is surgical. Only in 
unilateral cases with capsule entirely in- 
tact is conservative operation—removal 
of the involved ovary—permissible. In 2 
of the authors’ cases of this type, there 
have been subsequent pregnancies with 
normal delivery. In all other cases radi- 
cal remuval of both ovaries and the 
uterus is indicated; if there is consider- 
able pelvic infiltration, this operation is 
necessarily incomplete in that all neo- 
plastic tissue ‘is not removed; in such 
cases postoperative radiation is neces- 
sary. Even in such cases cure may some- 
times be obtained, as indicated by the 
results in one of the authors’ cases, noted 
above. 


COMMENT 


Ovarian tumors have long been the sub- 
ject of debate, both as regards etiology and 
morphology. Malignancy has always come 
in for a big share of attention in these dis- 
cussions. The histogenesis of certain tumors 
even today is not entirely settled, particularly 
as regards the question of malignancy. 
Furthermore, the degree of malignancy of 
ovarian tumors varies greatly. For example, 
the so-called “special ovarian tumors,” ¥iz.: 
grannulosa cell carcinoma, arrhenoblastoma, 

isgerminoma and the Brenner type tumor, 
offer a far more favorable prognosis than 
does ovarian cancer in general. 
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Novak in reporting and discussing the 
histogenesis in 17 cases of one of these “spe- 
cial ovarian tumors”—the disgerminoma— 
has called our attention to another very rare 
but very important ovarian tumor which, in 
the future, may well turn out to be of much 
more common occurence than now sus- 
pected. 

Every gynecologist should acquaint him- 
self with the characteristics—clinical and 
morphological—of all types of ovarian 
tumors in order that he may give such pa- 
tients the best “surgical break.” Far too 
little is known of ovarian tumors by the pro- 


fession in general and the gynecological sur- 


geon in particular. Let us begin now a post- 
graduate course in ovarian tumors! 
H.B.M. 


Relation of the Presenting Symptoms 
to the Selection of the Method of 
Treatment in Uterine Myoma 


H. SCHMITZ (American Journal of 
Roentgenology, 39:849, June, 1938) 
classifies uterine myomata according to 
their presenting symptoms as menorrha- 
gic, metrorrhagic and painful myomas. 
The age of the patient is of impor- 
tance in considering the treatment of 
myoma on account of the impor- 
tance of conserving the reproductive 
function in younger women up _ to 
the age of forty years. If the myoma 
is of the menorrhagic type in women 
under forty, conservative treatment is 
indicated, either correction of endocrine 
dysfunction (which the author notes is 
at times “a difficult undertaking”) or 
treatment for hypoplastic, atonic uterus. 
If these measures fail to control the 
menorrhagia, curettage is indicated, and 
ultimately myomectomy. During the 
menopause (from the forty-first to.the 
forty-fifth year) radiation is the treat- 
ment of choice, in the later age period, 
hysterectomy. In radiation therapy, ra- 
dium is used in the small intramural or 
sessile subcutaneous myomas if the size 
of the uterus does not exceed a twelve 
weeks pregnancy; roentgen therapy in 
other cases. Metrorrhagic myoma is an 
indication for surgical treatment at any 
age, as it is impossible otherwise to rule 
out malignancy in the degenerating 
myoma, or a complicating malignancy. 
This type of myoma usually occurs in the 
older age groups. Painful myoma is also 
an indication for surgery; in women 

—Concluded on page 418 
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A New Book On the Eye 


A TEXTBOOK OF OPHTHALMOLOGY. By 
Sanford R. Gifford, M.D. Philadelphia, W. B. 
Saunders Company, [c. 1938]. 492 pages, illus- 
trated. 8vo. Cloth, $4.00. 


The radical chang- 
es in the plan of 
general medical ed- 
ucation has rendered 
many textbooks on 
ophthalmology inap- 
propriate in plan for 
under graduate 
teaching. More and 
more stress has been 
placed upon the val- 
ue of ophthalmology 
as an aid in the di- 
agnosis of systemic 
diseases; and less 
and less emphasis 
has been _ placed 
upon the technical 
aspects. 

The young man 
beginning the prac- 
tice of medicine 
should be able to 
recognize the differ- 
ence between eye 
diseases needing the 
immediate attention 
of an ophthalmolo- 
gist and those for 
which he can safely 
prescribe. He should 
understand the prin- 
ciples of ophthalmic 
surgery, of refrac- 
tive errors, and of 
the management of 


specific ocular diseases. 
object of most medical schools to teach 
the basic facts for the study of the 


specialty. 


On the other hand, every beginner 


412 


should feel thoroughly at home in the use 
of the ophthalmoscope. He should be well 
trained in the recognition of eyeground 
lesions, and should be able to interpret 


such changes—not only as an ophthal- 


John c. Otto 
1774 ~ 1844 








Classical Quotations 


@ It is a surprising circumstance 
that the males only are subject 
to this strange affection, and 
that all of them are not liable 
to it. ,.. Although the females 
are exempt, they are still capa- 
ble of transmitting it to their 
male children. . .. As far as my 
knowledge extends, there has not 
been an instance of their being 
attacked. 


John C. Otto. An Account 
of An Hemorrhagic Disposi- 
tion Existing in Certain 
Families—The Medical Re- 
pository, Philadelphia, 6:1-4, 
1803. 


It is not the 


mic entity but also 
in relation to sys- 
temic disease. 
Gifford’s little vol- 
ume apparently 
adopts these modern 
views, and succeeds 
admirably in meet- 
ing the needs. It is 
well written, well il- 
lustrated and well 
printed. The review- 
er believes that its 
popularity is as- 
sured, and that it 
will be a permanent 
acquisition to our 
teaching facilities. 
JOHN N. EVANS. 


A Practical Text On 
Mental Diseases 


eae OF PSY- 
Y. By George 

we ‘Soon Third edi- 
tion. Baltimore, Wil- 
liams & Wilkins Com- 

pany, [c. 1938]. 465 

pages. 8vo. Cloth, 

$5.00. 

Since the first ap- 
pearance of _ this 
text book in 1925, 
its increasing recog- 
nition as an _ out- 
standing contribu- 
tion to psychiatric 
theory and practice 


has been attested and now we have a 
third edition. The content of this pub- 
lication is unique in that it is practical 


and sticks to workable facts. 


Dr. Henry’s contribution in this new 
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edition revises, enlarges, and brings es- 
sentials of psychiatric principles and 
practice up to date. It points the way to 
a wider integration of psychiatry with 
all branches of medical practice. New 
interpretations and new methods lend 
increased interest and effectiveness to 
the growing recognition and espousal of 
psychiatric contributions. The new chap- 
ter on the Disorders of Childhood is par- 
ticularly apropos in view of increasing 
emphasis on early recognition and pre- 
vention of nervous disorders. This prob- 
lem, as is the case with various topics 
treated in twenty chapters of this book, 
is approached in true “psychobiologic” 
fashion. Its totality is formulated in the 
light of all significant levels of integra- 
tion. Theory is restricted to what it may 
contribute to better understanding and 
handling of problems encountered in 
daily clinical practice. 

Of outstanding helpfulness is the re- 
cording of brief and variegated types 
of illnesses treated in a general hospi- 
tal, and in which psychiatric consulta- 
tion was utilized. Herein one gains a 
working knowledge of how psychiatric 
contributions are and may be utilized to 
increasing advantage by physicians prac- 
ticing in the nonpsychiatric specialties. 

Although the major portion of the 
book is devoted to the interests and needs 
of the medical student and practitioner, 
yet the broader implications and con- 
tributions of psychiatry are succinctly 
elaborated in such chapters as Psychi- 
atric Nursing, Psychopathology of the 
Normal, Mental Hygiene, Psychiatric 
Social ‘Service, Medico-Legal Aspects, 


_ Psychiatry in General Hospital Prac- 


tice, and finally Psychiatric History fol- 
lowed by milestones in Psychiatric His- 
tory. 

A well-chosen bibliography calls at- 
tention to pertinent related topics which 
amplify numerous footnote references 
throughout the text. The usefulness of 
the volume is enhanced by an adequate 
index. The publishers live up to their 
high reputation of sans tache craftsman- 
ship in the printing of this useful and 
pithily formulated essentials of psychi- 
atry, FREDERICK L. PATRY. 


Therapeutic Use of Color Rays 


ELEMENTS OF CHROMOTHERAPY. _ The 
Administration of Ultra-Violet, Infra-Red and 
Luminous Rays Through Colour Filters. By R. 
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Douglas Howat, L.R.C.P., L.R.C.S. London, 
The Actinic Press, ites fc. 1938]. 106 pages, 
illustrated. 8vo, Cloth, 8/6. 

Chromotherapy has long been a fas- 
cinating subject for speculation as well 
as for actual application. Its field is 
broad, and the claims of many enthu- 
siasts even broader. In this interesting 
volume the author has sought to review 
the study of chromotherapy through its 
developmental phases over a period of 
many years. To this he has added his 
own observations and suggestions. Many 
of the theories advanced will undoubted- 
ly be open to criticism. For instance, the 
final paragraph on page eleven may be 
questioned by most authorities on bio- 
physics and pathology. Reading through 
the pages devoted to clinical notes one 
cannot fail to detect the enthusiasm of 
the writer and to feel a desire to try 
similar treatment. Regardless of our own 
opinions in the matter, chromotherapy 
deserves careful consideration, and the 
author of this book has made an excel- 
lent contribution to arouse the interest of 
his readers in the subject. 

JEROME WEISS. 


X-Ray Therapeutics 


CLINICAL ROENTGEN THERAPY. Edited by 
a A. Pohle, M.D. Philadelphia, Lea & Fe- 
bigers & oa ne 819 pages, illustrated. 8vo. 

ot! 


This work represents one of the pio- 
neer efforts in the English language deal- 
ing comprehensively with Roentgen 
Therapy. The editor has attracted out- 
standing radiotherapists as contributors, 
each of whom has written the sections 
devoted to that particular branch of med- 
icine in which he is particularly quali- 
fied. 

The book offers the clinician and 
radiologist a guide to those cases amen- 
able to radiation, and instructs in dos- 
age as well as technic. A rich bibliogra- 
phy is provided, so that all subjects, 
treated lightly or otherwise, can be thor- 
oughly investigated. 

Since radium and x-rays are so often 
employed interchangeably or together, 
and in many instances the choice between 
the two resolves itself into a matter in- 
fluenced by the personal experience of 
the individual, it is to be regretted that 
the differential value between theze two 
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therapeutic agents is not more fully 
discussed. 

The book is a valuable addition to the 
armamentarium of the _ radiologist, 
acquainting him with the latest knowl- 
edge in x-ray therapy. It is extremely 
practical, well indexed and a veritable 
“Index Medicus” for the radiotherapist. 

MILTON G. WASCH. 


A Biography of Dr. MacCallum 
SHORT YEARS. THE LIFE AND LETTERS 
OF JOHN BRUCE MacCALLUM, M.D. 1876- 
1906. By Archibald Re Chicago, Nor- 
mandlie House, [c. 1938] 343 pages. 8vo. 
Clot 


This sooo presents a graphic picture 
of the short life of John Bruce MacCal- 
lum, M. D., a graduate of Johns Hopkins 
Medical School and a brilliant student of 
medicine, who developed tuberculosis 
while still in medical school. The biogra- 
phy is based on approximately seven 
hundred letters written by him to his 
family and friends. The author has in- 
terspersed comments 


On the dedication page the following 
appears: “To Emmett L. Holt, John 
Howland and William McKim Marriott, 
Three Generations of Physicians who 
illumined Pediatrics with Scientific 
Knowledge.” The presumption is that 
this refers to the elder Holt, who in all 
his books and writings was L. Emmett 
Holt. 

In the preface to this edition the au- 
thors say: “In this revision, attempt 
has been made to remedy some of the 
errors and omissions of former editions, 
and to incorporate the most important 
and practical things which have devel- 
oped since the former printings were 
made. We have thought it would be of 
advantage in this edition to add some 
of the methods of management applicable 
to older children as well as to infants.” 
This changes the scope of the work, and 
whereas there is still a distinct field for 


a good work on infants, when children 


are added, it makes 
another book in a 





and anecdotes, ex- 





plaining incidents 
and items in the let- 
ters and describing 
the personalities 
with whom Dr. Mc- 
Callum came _ into 
contact during his 
lifetime. 

Dr. MacCallum’s 
writings reveal that 
he was a man of 
great intellectual 
capacity, of excep- 
tional scientific abil- 


York, N. Y. 








- may obtain any of the 


books reviewed in this depart- ment, 


ment by sending your remittance 
of the published price to Book 
Department of the MEDICAL 
TIMES, 95 Nassau Street, New 


crowded field. 

There are many 
omissions in treat- 
ment and manage- 
as for in- 
stance, under the 
treatment of furun- 
culosis no mention 
is made of staphylo- 
coccus toxoid. Neith- 
er is any mention 
made of the value of 
bacteriophage. 

In calculating for- 














ity, very modest and 
without pomp and 
vanity. He was popular with his class- 
mates, highly respected by his colleagues, 
and very much revered by his students. 
Poor health checked his studies, and his 
untimely death terminated a career of 
most unusual promise. 

The reviewer found this a most inter- 
esting personal history which moved him 
deeply. 

WILLIAM RACHLIN. 


Porter & Carter’s Latest Pediatrics 


MANAGEMENT OF THE SICK INFANT AND 
CHILD. By Langley Porter, M.D. and William 
FE. Carter, M.D. Fifth revised edition. St. 
Louis, The C. V. Mosby Company, dé 1938]. 
874 pages, illustrated, 8vo, Cloth, $10,0 
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mulae for infants, 
the authors use 1% 
oz. milk per pound of body weight. In the 
young infant this will often be too much, 
but is satisfactory for the older infant. 

They also use the ideal or “expected” 
weight in calculating formulae. A more 
successful method is to use the actual 
weight, and make variations as necessary 
from this. 

Sulfanilamide therapy is discussed, 
and the warning very properly given: 
“Full consideration must be given to 
the toxicity of the drug and to the idio- 
syncrasies that individuals may show to 
it. Much still remains to be learned of its 
dangers and limitations.” 

The book is printed in fair sized type 
on a good quality of paper. The illustra- 
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tions are abundant and exceptionally 
clear. The index is complete, which 
makes it easy to use for reference. 
Compared with the first editions the 
improvement is so marked that it can 
be used with profit by the general prac- 
titioner and medical student. 
ARCHIBALD D. SMITH. 


New Light On An Old Disease 
UUREMEA AND. ALZIER, DISORD HES yt 
millan Compan [c. 1938]. 333 pages, illus- 
trated. 8vor Cloth. $5.00. 

In preparing this comprehensive mon- 
ograph the author found it necessary to 
survey about 5000 references, of which 
1600 are cited in the text and given in 
full in the bibliography at the end of the 
book. This will give some idea of the task 
which Dr. Forkner set for himself in 
preparing this review on leukemia. 

As the author points out, “it is now 
almost 100 years since the classical de- 
scription of leukemia, yet today we know 
almost nothing about its cause or spe- 
cific treatment.” Whereas the actual 
cause of leukemia has not yet been estab- 
lished, there have been certain observa- 
tions in the literature which may soon 
lead to a solution of this problem. As 
an example, in Forkner’s monograph are 
described some attempts at the experi- 
mental production of leukemia and the 
successful transmission of the disease in 
animals, and in human beings some ob- 
servations are described, pointing to the 
possible relationship, among other things, 
of exposure to radio-active substances 
and leukemia. Moreover, whereas leuke- 
mia is still invariably fatal at the pres- 
ent time, much can be done to prolong 
life and to make the patient comfortable 
while alive. The results of treatment 
with X-rays, radium, thorium-x, arse- 
nic, benzol, blood transfusion, and a host 
of other remedies are discussed in detail. 

Recent years have seen an increase in 
our knowledge, particularly concerning 
the pathological physiology of the blood 
and blood-forming organs in leukemia, 
and to this subject an entire chapter is 
devoted. A large number of disorders 
related to leukemia, frequently consid- 
ered separately, are presented in detail. 
Among these conditions may be men- 
tioned reticulosis, reticulo-endotheliosis, 
pseudoleukemia, leukanemia, chloroma 
leukosarcoma and leukemoid states. 
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No hematologist can afford to be with- 
out this monograh, and the book can 
also be recommended to others inter- 
ested in acquiring information concern- 
ing the present state of knowledge of 
leukemia. 

A. S. WIENER. 


An Account of a Well-Known Clinic 


THE MAYO CLINIC. By Lucy Wilder, New 
York, Harcourt, Brace and Company, [c. 1938]. 
95 pages, illustrated. 4to. Cloth, $1.50. 


This is a nicely edited booklet giving 
the history, development and workings 
of the Mayo Clinic at Rochester. It is 
profusely illustrated with pen and ink 
sketches, humorous and to the point, with 
an appendix consisting of a letter to 
the University of Minnesota from Dr. 
Wm. J. Mayo. 

The lay public can gather a lot of 
authentic information as to the workings 
of our great medical centers, and pro- 
fessional men will undoubtedly be able 
to resurrect the pleasant and instructive 
experiences of their visits to the Clinic 
in the past. 

GEORGE WEBB. 


Tax-Supported Medical Care 


PUBLIC MEDICAL SERVICES. A Survey of 
Tax-supported Medical Care in the United States. 
Michael M. Davis. Chicago, University of 

loth, 


B 
Chicago Press, [c. 1937]. 170 pages. 8vo. 


This book explains in detail the many 
medical activities entered into by the 
government (national, state and local) 
by a writer who has devoted the major 
part of his life’s work to propaganda 
for health insurance and public medical 
services. He reviews the gradual devel- 
opment and extension of public medical 
care, revealing the slow, gradual and 
insidious development and encroachment 
of the goverment on the private practice 
of medicine in this country. 

Nunzio A. RINI. 


A Practical Laboratory Textbook 


A TEXTBOOK OF CLINICAL PATHOLOGY. 
cio 7 Re R. sisi ee William 
00 ompany, [c. A » illus- 
trated. 8vo. Cloth, $6.00. ae 
This textbook is the latest addition to 
the flock of works in clinical pathology 
and its branches that has appeared with- 
in a short time. In spite of only 567 
pages and twenty-seven chapters, it is 
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written by twelve contributors including 
Roy R. Kracke, who is also its editor. 
As is to be expected, the individual sub- 
ject matter is carefully handled in de- 
tail, the technical procedures particularly 
being clearly and briefly described. The 
text is plentifully and finely illustrated; 
clinical interpretations are included. Of 
special interest is the manner in which the 
contents of the book are handled. Some 
of the subjects discussed are: the phy- 
sician’s laboratory; reagents, stains, so- 
lutions, etc.; venepuncture; diagnostic 
agglutination tests; tests for liver func- 
tion; renal function tests; transudates; 
exudates, skin and tissue scrapings; 
miscellaneous tests including allergy and 
tests for sensitivity and. laboratory ex- 
aminations in general practice. One, how- 
ever, misses the description of methods 
for the determination of sex hormones, 
which the reviewer feels should be in- 
cluded. As a whole, the book is an excel- 
lent compilation, and deserves a place 
in every physician’s library. 

MAX LEDERER. 


For the Prospective Daddy 


FATHER’S DOING NICELY. The _ Expectant 
Father’s Handbook. By David ictor. In- 
dianapolis, The Bobbs-Merrill Company, 
1938]. 170 pages, illustrated. 8vo. Cloth, $1. $5; 
Up-to-date fathers have to be educated 

in “Maternity.” Gone are the days when 
father can put his “foot on the rail” and 
let mother have the baby. Expectant 
fathers have an important role to play 
in maternity, and they are just begin- 
ning to assume it. Besides classes for 
expectant mothers, all good maternity 
centers now have lectures and demon- 
strations for expectant fathers. Here the 
father is told how to choose a good 
doctor, hospital and nurse, how to help 
the expectant mother keep fit during 
pregnancy, and the simple physiology 
of childbirth. Furthermore, he is shown 
how to diaper, bathe and feed the baby; 
and how to make himself generally help- 
ful to mother. 

This little volume is amusing enough 
to be remembered, practical enough to be 
helpful, and accurate enough to be re- 
liable. In fact, it is a must book for every 
expectant father. 

HARVEY B. MATTHEWS. 
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A New Edition of a German Surgical Text 


PRAKTIKUM DER CHIRURGIE. Ein Leit- 
faden fiir Studenten und Arzte. 4. Auflage. By 
Prof. Dr. . Nordmann. Wien, Urban & 
Schwarzenberg, [c. 1938]. 811 pages, illustrated. 
4to. Paper, RM. 25. 

This is the fourth, enlarged edition of 

a textbook on general surgery. It con- 

tains 800 pages of text with a large 

number of excellent illustrations. It is 
pleasing to read a textbook on surgery 
in which century-old conceptions are not 
incorporated in the text. Prof. Nord- 
mann has done some excellent work in 
this new edition. All deadwood seems 
to have been eliminated, and the latest 
ideas in pathology, symptomatology, and 
treatment are clearly outlined. The usual 
plan of a textbook is followed, in that 
there are chapters on anesthesia, gen- 
eral operating room technique and infec- 
tions preceding the descriptions of path- 
ological entities. A separate chapter on 
emergency operations is appended to 
the general discussions, and is entirely 
adequate for the student and beginner 
in surgery. The textbook deserves a 
translation into the English language. 
GEORGE WEBB. 


From Log Cabin to Surgery’s Hall of Fame 


J. _ B. MURPHY. STORMY PETREL_ OF 
gUnSee By Loyal Davis, M.D. New York, 
G. P. Putnam’s Sons, [c. 1938]. 311 pages. 
8vo. Cloth, $3.00. 

This is a most delightful book for 
reading and at the same time a recapitu- 
lation of the advances of surgery in the 
last decades of the previous and the 
opening ones of the present century. The 
story of a son of emigrants from Ire- 
land locating in the midwest of our 
country, on virgin soil, with all of its 
discouragements for personal advance, is 
interestingly told. This son was able, 
through his own initiative to reach the 
highest pinnacle of success in his pro- 
fession, both in his homeland as well as 
abroad. At the same time, we are told 
of the many difficulties he created for 
himself by doing and saying indiscreet 
things and yet, over and above it, al- 
ways being kind and thoughtful of oth- 
ers, even when they disagreed with him. 
This is a book well worth reading. 

EUGENE W. SKELTON. 
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Advice to Newly-Weds by a Cleric 


SEX SATISFACTION AND HAPPY MAR. 
RIAGE. By the Reverend Alfred H. Tyre 
New - Emerson Books, Inc., [c. 1938]. 160 
pages, 16mo. Cloth, $2.00. 

This is another book of advice by a 
marriage counselor. A minister of the 
Protestant Episcopal (Angelican) 
Church has written this one out of his 
personal experiences. It is extraordi- 
narily frank, yet written with some re- 
straint. Not a bad book at all, yet typo- 
graphically it might have been better. 
Dr. Dickinson, the omnipresent, has done 
a short foreword. 

No doubt there is some need for popu- 
lar books of this sort; we have had a 
great many. This one is different enough, 
however, to deserve recommendation. 

CHARLES A. GORDON. 


Latest Volume of the Harvey Society 


THE HARVEY LECTURES. Delivered under 
the auspices of ane Se Society of New 
York. Series XXXII. Baltimore, The Wil- 
liams & ilkins ll [c. pa 245 
pages, illustrated. 8vo. Cloth, $4.00. 

This volume of the Harvey Lectures 
contains eight important and fascinating 
contributions to medical science and 
progress. Particularly striking are those 
by Dr. Wilder Penfield, McGill Univer- 
sity, Montreal, on The Cerebral Cortex 
and Consciousness; Dr. Eugene M. Lan- 
dis, University of Pennsylvania, on 
Passage of Fluid through the Capillary 
Wall; and Herbert Gasser, Director, 
Rockefeller Institute, for Medical Re- 
search, on Control of Excitation in the 
Central Nervous System. This little book 
needs no apology for its existence; it 
should command the attention of all phy- 
sicians interested in the “diffusion of 
knowledge of the medical sciences.” 

J. M. VAN Cort. 


A Working Manual for Hospital 
Administrators 


PROCEDURE FOR HOSPITAL COSTS. The 
Determination of Departmental and Service Costs. 
By William A. Dawson. New York, United 
Hospital Hee of New York, [c. 1937]. 30 pages. 
8vo, Cloth, $1.00. 

This is a pins a to a publication 
in 1938 Accounting and Business Pro- 
cedure for Hospitals. It is a technical 
working manual for hospital administra- 
tors to help them in determining depart- 
mental and service expenses, the idea 
being to arrive at definite costs for each 
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service rendered in the hospitals, such 
as the average cost per x-ray film, per 
delivery, or per laboratory examination, 
or physical therapy treatment, or ambu- 
lance treatment, etc. 

Nunzio A. RINI. 


More About Vitamins 


THE STORY OF VITAMIN Bi. Rahway, N. J., 
Merck & Co. Inc., [c. 1937]. 55 pages, illus- 
trated. 4to. Paper. 

This loose leaf brochure is an abridged 
compilation of all the pertinent facts of 
vitamin B;. It is interesting reading; 
with each chapter followed by the nec- 
essary Bibliography. It is hoped that 
further publications will omit the title of 
Vitamin B: and substitute the McCollum 
suggestion of Thiamine Hydrochloride. 

M. ANT. 


Common Clinical Procedures for the 
General Practitioner 
PRACTICAL PROCEDURES. Edited by_ Sir 
Humphry Rolleston, M.D. and Alan A. Mon 
crieff, M.D 
Ltd., [c. 
Cloth, 10/6. 

The second volume of The Practitioner 
Handbook Series contains much valua- 
ble material on topics as widely varied 
as circumcision, blood counts, and the 
estimation of blood pressure. The object 
has been to compile in one volume the 
technics for common clinical procedures 
frequently used by general practitioners. 
Each article is well written, and the 
editing has been skilfully done. The 
price is exceedingly reasonable and the 
only fault that can be reasonably found 
is that the volume might have been made 
larger and more comprehensive by the 
inclusion of all routine office procedures. 
As it is, however, the selection has been 
done intelligently. 


Eyre and Spcitinneate, 


London, 
illustrated. 8vo. 


1938]. 293 pages, 


MILTON PLOTZ. 


First Volume of the New International 
Clinics 
THE NEW INTERNATIONAL CLINICS. Or- 


iginal Contributions: Clinics; and Evaluated 

Reviews of Current Advances in the Medical 

Arts. Edited by George Morris Piersol, M.D. 

Vol. 1, New Series One. March, 1938, Phila- 

delphia, J. B. Lippincott Company. [c. 1938]. 

322 pages, illustrated. 8vo. Cloth, $3.00. 

With the present number of this ven- 
erable series of medical and surgical 
papers commences a fresh era under the 
aegis of its new editor, George Piersol. 
Bound in attractive blue covers and re- 
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plete with interesting and practical clin- 
ical contributions, these clinics promise 
hereafier to be worth reading carefully. 

Longeope presents an interesting pa- 
per on nephritis; Jeghers a particularly 
good review of vitamin A and night- 
blindness; Donald King discusses a ser- 
ies of unusual cases simulating miliary 
tuberculosis of the lungs. There is an 
article on normal blood pressure that 


all students and practitioners might very 
well read. 

For those interested in gastroenterol- 
ogy, Morrison’s review of present-day 
conceptions of the functions of gastric 
mucosa, and de Rivas’ treatment of 
amoebic dysentery by moist hyperther- 
mia will be of especial interest. 

ANDREW M. BABEY. 
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PRACTICAL OTOLOGY, RHINOLOGY AND 
LARYNGOLOGY. By Adam E. Schlanser, M.D. 
Philedelpix Lea & Febiger [c. 1938]. 315 pages, 
illustrated. 8vo. Cloth, 4.50. 

LIFE, HEAT AND ALTITUDE. Physiological 
Effects of Hot Climates and Great Heights. By 
David B. Dill. Camltridge, Harvard University 

——~ 211 pages, illustrated. 8vo. 


P. 
THE CHEMICAL ANALYSIS OF FOODS AND 
FOOD PRODUCTS. By Morris Jacobs, 
— New York, D. Van or ‘Company, 
a “ [c. ee 537 pages, illustrated. 8vo. 
ot. 
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Cron, M.D. Seventh 
edition. Philadelphia, : Saunders Com- 
any, [c. 1938]. 644 pages. Cloth, $5.50. 
JECTION TREATMENT OF VARICOSE 
INE EINS AND HEMORRHOIDS. By 
McPheeters, M.D. and James K. ane MD 
gem agg F, A. Davis Comeeey, lc. 1938]. 

ages, illustrated. 8vo. Cloth, $4 

IA ' MED DRUG ADMINISTRA. 
TION AND PRESCRIPTION WRITING. By 


ANSWERS, By R 


Oscar W. Bethea, M.D. Fifth edition. Philadel- 
phia, F. A. Davis Company, [c. 1938]. 577 
pages, 8vo. Cloth, $5.00. 

THE NEW INTERNATIONAL CLINICS. Or- 
iginal Contributions—Clinics; and Evaluated 
Reviews of Current Advances in the Medical 
Arts. Edited by George M. Piersol, M.D. Volume 
II, New Series One, 1938. Philadelphia, Jo ae 
Lippincott Company, [c. 1938]. 315 pages, illus- 
trated. 8vo. Cloth, $3.00. 

MEDICAL WRITING THE TECHNIC = 
THE ART. By Morris Fishbein, M.D. 
American Medical Aa, fc 1938]. 13 
pages, illustrated. 8vo. Cloth, 

wie ALANSON WHITE, THE AUTO. 
\ OGRAPHY OF A PURPOSE. By William 

Ihe M.D. Garden City, Doubleday, Doran 
y Company, Inc., [e. 19381. 293 pages. 8vo. 
Cloth, $3.00. 

A SYNOPSIS OF THE DIAGNOSIS OF THE 
ACUTE SURGICAL DISEASES OF_ THE 
ABDOMEN. By John A. Hardy, M.D. St. 
Louis, The C. Mosby ‘_.* i [c. 1938]. 

345 pages, illustrated. 12mo. loth, $4,50. 
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under forty, myomectomy may be done, 
in older women, hysterectomy. Of 263 
cases of uterine myoma, 114 were 
operated, 113 treated by irradiation, the 
remainder, conservatively. In the 125 
operated cases there were 2 deaths, 118 
recoveries, 5 not improved (myomec- 
tomy); the operations most frequently 
done were myomectomy, 25 cases, and 
corpus amputation, 68 cases; hyste- 
rectomies, abdominal and vaginal, were 
done in the remaining cases; the 2 deaths 
occurred in this latter group (one a 
panhysterectomy, and one a_ vaginal 
hysterectomy). There were 2 cases of 
malignancy. In 8 of the cases treated by 
radiation normal menses recurred. These 
statistics indicate that treatment of 
uterine myoma, selected according to the 
physical findings and the age groups, 
gives a very low mortality and a high 
percentage of cures. 


418 


COMMENT 


The selection of the method of treatment 
in uterine myoma is just as important, per- 
haps more so, than the diagnosis. Like ali 
therapeutic measures, treatment “runs in 
waves.” Upon the advent of irradiation 
some twenty- -five years ago, in the treatment 
of uterine fibroids, surgery was relegated to 
the hackground. Nowadays, thanks to ex- 
perience, we have come to realize that the 
field of irradiation is much narrower than 
we formerly supposed. Surgery, t Therefore, 
is again “coming to the fore” in the treat- 
ment of most uterine myomata. 

Malignancy s2ust always be considered in 
the management of uterine fibroids. To ir- 
radiate a fibroid uterus without eliminating 
the possibility of malignancy is not giving 
the patient a “square deal”. Furthermore, 
the age of the patient should receive serious 
consideration. 

Generally speaking, we have arrived at 
the conclusion that surgery, except in spe- 
cial cases, is the method of choice in the 
treatment of uterine myomata. 

H.B.M. 
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